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State of;New Jersey

“e Manifest Section

Department of Environmental Protection
Hazardous Waste Regulation Program

P.0O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.
UNIFORM HAZARDOUS 1. Generator's"US,EPA 1D No. poManifest  [¢- Page 1 Information in the shaded areas
WASTE MANIFEST " | H’l ‘*l v l "i!l '-‘31’7! I Rtl r‘l . l x“*l ‘J '“l "J «J’& | o of N is not required by Federal law.
3. Generator's Name and Mailing Address TR e R Rl s SR A, State Manifest Document Number _
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.g HM 1D Number and Packing Group) No. Type Quantity WiVol Waste No.
a. , . < - s
g A {‘t;',' ;,'3»':}»4.’!1
Py .y w1410 1] )
2 FEL FELS A0 | |
a
= b.
£ G
] E
E N .
8 |E Lottty L 1|
B R
-5 ? c.
3 o
| § R L 111 [ 111 [ 1 1
d.
-
z
g‘ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abov
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% 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
] classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
g regulations. )
-§ If | am a largé quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined T
? to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
%‘ and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation
k-] and select the best waste management method that is available to me and that | can afford.
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GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com-
pleted correctly. Incomplete, incorrect or iliegible manifests are violations of the law, and could malke
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations.

INSTRUCTIONS~-IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal regulations require Generators, Transporters, and Treatment, Siorage & Disposal
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate
shipments. Continuation sheets mey be purchasec commarcialy and photocopied to provide copies as
described below. .

The New Jersey manifest contains § copies. ALL COPES [WUST BE LEGIBLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used
only if you press down HARD. The B copies must be filed with the appropriate party as they are compieted.
COPY DISTRIBUTION is as follows: .

ORIGINAL: DESTINATION STATE-TSDF must mail original to the state regulatory agency
where the facility is located.

COPY 2: GENERATOR STATE-The TSDF mails this copy back to the state regulatory
agency where the waste was generated.

COPY 3: GENERATOR COPY-The TSDF mails this copy back to the generator of the

: waste. : ’ '

COPY 4: TSDF COPY~TSDF keeps this copy for his records. :

COPY &: TRANSPORTER COPY-The transporter keeps this copy for his records.
NOTE: If a continuing ftransporter is used the generator is responsible for
supplying him with a legible photocopy, which must contain required
signatures.

COPY 6: DESTINATION STATE-The generator mails this copy to the state regulatory
agency where the designatad facility (TSDF) is located.

COPY 7: GENERATOR STATE-The generator mails this copy to the state regulatory
agency where the waste was generated.

COPY 8: GENERATOR COPY~tha generator keeps this copy for his records.

ALL 8 COPIZS MUST BE LEGI3LE

MANIFEST FORM ACQUISITION

1. If the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manifest from that state.
2, If the destination state does not supply the manifest, but the generator stale does, then
. the generator is obligated to obtein the manifest form from the generator state.
3. i neither the generator state or the consignment state supplies the manifest, then the
generator may obtain the manifest from any source.

GENERATOR SECTION
GENERATOR'S EPA 1D NO.-MANIFEST DCCUMENT NO.-Enter the
generator's EPA identification number. The manifest document number is a unique
5-digit number the generator assigns to' each manifest, for his recordkeeping purposes.
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended.
PAGE 1 Of Enter the total number of pages used to complete this manifest;
i.e. the first page plus the number of continuation sheets, if any.
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the generator. The address should be the location
that will manage the returned manifest forms. R
Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with area coda

where an autharized agent of {he genaratar can be reached in an emergency.
item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as

notified to EPA) of the first transporter who will transport the waste,
tem 6: US EPA ID NUMBER-Enter the EPA identification number of the first
transporter identified in item 5.
TRANSPORTER 2 COMPANY NAME-If applicable, enter the company name
(as notified to EPA) of the second transporter who will transport the waste,
if more than two (2) transporters will be used, use a continuation sheet and
list the transporters in the order they will be transporting the waste.
item 8: US EPA ID NUMBER-If a second transporter is used, enter the EPA
identification number of the second transporter identified in item 7.
DESIGNATED FACILITY NAME & S!TZ ADDRESS-~Enter the company name
and site address (as notified to the EPA)} of the treatment, storage, or disposal
facility (TSDF) designated to receive the waste listed cn this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER-Enter the EPA identification numbsr of the designated TSDF
{or waste reuse facility) listed in item 9. .
USDOT DESCRIPTION—Enter 1thé correct USDOT shipping name, hazard class
or division, the identification number and the packing group (48 CFR 172.202).
The word waste must appear as part af the USDQT shipping nams if the waste
is a federa) RCRA hazardous waste (49 CFR 172.101). For a waste with a
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter
additional shipping description information as required by 49 CFR 172 Subpant
C. If more than 4 wastes are being shipped, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional office.
CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations from Table 1 {below) fur the type of container
used:

Item 1:

Item 2:

ftem 3:

item 7:

ftem 9

Item 10:

item 11:

Item 12:

TARLE 1
CONTAINEA TYPES
DM-Metal drums, barrels, kegs
DW--Wooden drums, barrels, kegs
DF~Fiberboard or plastic drums, barreis, kegs
TP-Tanks portable
TT-Cargo tanks {Tank trucks)
TC-Tank cars
DT-Dump truck
CY-Cyiinders
Ch-Metal boxes, cartons, cases (including roll-offs)
. CW-Wooden boxes, cartons, cases
- CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, cloth, paper/plastic bags

Item 16:

ltem 20:

»
«
.

ftem i3: TOTAL GUANTTY-Zrter the totr] quantity of waste describad oﬁ .each line.
DC NOT USE FRACTIONS
tarn 14: UNIT (W Vol.»- Snier tie eppropriate abbreviaton from Table Hl (below) for the unit of

measure used i determining the total quantity of waste described on each line.

G-Gallons (iowds only)

P—Pounds

T=To.s (2000 1bs.)

Y- Cubic yards

{~Liters (liowds o~tv)

{~Kilograrme

W—Nietric Tons (130 g)

iW-Cubic lieters
Item 15: SFECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Uasn this space to irdicate spacial transportation, treatment, storage, disposal, or Bill of
Lating informaton, it any. 1 an alternate facility Is designated, note it here. For
INTERNATIONAL SHIPMENTS, generators must onter the point of departure {city &
siate) in this space. This space may also e used for emergency response
ialephene numbers, end any other information the generator is required to include
ahout the shipmant in arcordance with 49 CFR Part 172, Subpart G as applicable for
RCLA hazardous waste and USDQT harardous materials.

GENERATCIYS CERTIFICATON - Tha Generator must read, sign (by hand) and date the certifi-
cztion. This raus. b <ano tha day the transporter picks up the waste shipment (date of receipt by
transportz:). i o macs ciher then highway is used, the word *highway" should be lined out and the
eppropncte med (rait - , air) inzarted In tho space. If anothsr mode in addition to the: highway
mode is used, enar the appropriate additional mode (.. "and rail") in this space.
ftem A: STATF MATITEST DCC').ENT NUMBER - Number preprinted by New Jersey except on the
cortinuaton snze'r. Snter ™is number on cach continuation shaet attached to a manifest. .
ftem B: STATE GEN ID - The S-a'w Gencrator (D is the street address cf the waste generation site. If thé
zrdress are ihe seme, enter "same”.
Item C: the Mo Jarsay stete parmit number. This must include both the trans-
rumLer ad 4 g decal numbar of the hazardous waste transport unit or hazardous
12 vieste. For rail shipment(s) enter the alpha numeric LD. number
of ihz decal numbar.
tem D: “&'zphone rumber with area code where an authorized agent of
e b anesortcr can be reached, .
tem E: STATE 7R #2 ID-7 enplicahle, anter the Nevr Jersey State permit number of the waste carrying
poriion of tr.a sasor veirala e
itam F: TRAILSICOR HOME - aeplicable, enter a telephone number with area code where an author-
t22d A oi 7=z second trapsporter may be reached. '
tern C: STATE FACILITY'S 1D Mo entry is required by New Jasey.
ltem H: TACILIT! PHONE-Enter a islephone numbsr with area code of the TSDF designated to receive

ing waste Iisied on the marifeet.
ftem |: WASTE NU.~Enier tha 4-Gigit hazardous wuste number as it appears in N.J.A.C. 7:26G-5.1 et. seg.
(For axamote "KO47* is ne waste number designated for pini/red water from TNT operations.) The
propc waste nuraber hai ccurat2ly describes the shipment, shall be determined according to the
Hisrarchy at NJAC, 7:28G-8.2. ’
ADDITIONAL DESCRI>TIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for
any wasta which does not have a compiete USDOT shipping description or has an n.0.s. S
designation. Enier a gunara! description of the waste stream. (i.e. groundwater contaminated -
vith creosotz and coponr cutfcte). Agditionafly, for any n.o.s. entry in item 11 which does not contorm
1o the requizriznic ai 9 OFR 172.203(K) enter the two components, and their percentages,
which most pradamiaanty conirizute (o the hazards of the mixture or solution. Enter the physical
3taiz (S = Sclid, ! 4, G = Gas, S = Sludge) EPA hazard codes (I = ignitable, C = Corrosive,
R nn
my 73 veagte onos Wernmhy al NLCAC. 7:26-G-6.2
YERTTEN SRCTION

ltern J:

co2pis hazardous waste from a generator who fails to properly complete the
andfor fails to obtain the date and handwritten signature of the
sy on i manifz st i

It is a violatior: by « .3 &
menifest, iransporis
next hauler owner.’s -

TEAMSEONTER 1 ACK 'CWLEDGEMINT-Print or type the name of the person accepting the
on ~e1af of ha firet reneporter. That paron must acknowladge acceptance of the
wrst deserued on the mendest by signino and entering the date of receipt.

ANSPORTER 2 ACItNOWLEDGELENT-1! applicable, follow instructions for item 17 for the
seeond franspotier, g -
ALL BAZARDOUS WASTE TRANSPORTERG OPERATING IN NEW JERSEY MUST HAVE A
VALID MEW JERSEY HAZARDOUS WASTE TRANSPORTER'S-PERMIT. .

itnm 17:

tem 18:

NOTE:

. O EARILTY (TE2F @ECTION T
DISCREANCY IN), { SPACE-The autharized representative of the designated facility mugt
note in this SE50s any signiicant discranancy batween the weste described on the manifest and
18 weste ectolly received at the ficility. Any rejected materials should be listed here, along .« -
with &n axplanat on 9 the d'spositicn of the miected wastes. Owners and operators of facilitie
iacaied In authori2o Sigins (i.e. those Statas that received authorization from the U.S. EPA ..
to adrmirister the nazardous waste program) should contact their State.agency for information oA
Staie iscrepancy Repori requirements. .
FACILIT ¢ OWNEOPERATOR CERTIFICATION-Print or type the name of the person receiving
fi1e wasie o behalf af the aw.eroperator of the designated TSDF. That person must acknowledge
recaiving the aste Jeseribed on the marufest by signing and entering the date of receipt.
HerOUING CODES- TSRF SHOULD COwPLETE-Enter tha ultimate handling method utilized at
tre designaic.. ‘asilty £ ca- waste. Only the following process codes may be used: Storage=S01
(coritainer): 572 (Va.l); 50 {Surface Impoundment); 805 (Other-specify); Treatment=T01

Tank): 7P 2uriace Impoundment); T03 (incinarator); T04 (Ciher-specify); Disposal=D79
(lajecon VicH); D30 {Lans?in; D81 (Land Applicetion); D82 (Ocean Disposal); D83

(Susface Imaoundmeni;: D87 (Qihei-apeciiy). :

For inersta1s samments y~u may be required to comply with the manifesting requirements of both
the consignmert and generstor states regarding tne completion of spegific information included

in invered items A-¢. Piesse check with hoth gemerator and consignment states for specific
raquiremenis. e Jersev raquires that all information be filled in except for item °G"

Hemr 19:

ltam K: -

*NOTE

Public reporting bt rden for this cotzctic of in-onretion is estimated to average: 37 minutes for generators, 15 minutes
for transporters, a¢ 10 minuies lor tresl=iant, siorcga and disposel facilities. This includes time for reviewing
instructions, gathe. 1 caa, end complsiing and reviewing the form. Send comments regarding the burden
estimates including estions “or rzducing Lis burden, to: Chief, Information Policy Branch, PM-223, us.
Environmental Prolecion Ageicy, 401 4 Sireet, §'W, Washington, DC 20460: and to the Office of Information

and Regu'atory A%iaizs, Off: 2 cf managerent and Budget, Washington, DC 20503.
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Notification and Certificatlon Form

' QW/DW No. OW10502
~® ‘ '

DuPont Environmental Treatment Releasc No..

kPi?ase fillin)
Chambers Works Wastewater Treatment Facility Land Disposal Restrictions

1. Generator's EPA ID No, NYD 072710 502 . Hazardous Waste Manifest No.
Generator _YS EPA Reg I-Westwood Chemical Corp.
Generators Address _ 46 Towaer Drive, . Manifest Page No./Line Letter
Middletown, NY 10941 (for drummed aqueous waste oaly)

[-Noge: The DuPont Chambers Works Wastewatér Treatment Plan (WWTP)xs regulated under the Cleah Water Act

2. Is waste analysis information attached?  © Yes © Not Available ,

3. In Table A, check (if applicabte) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code
chiecked, identify whether the waste is a wastewater.or nonwastewater, and indicate how the waste must be managed based on the

options found on page 2. e
- TABLE A
Check | U.S.EPA -~ 1 Non- How must
Waste |  Hazardous Waste- | Waate- | the waste be
Cade | Waste Code | Subcategory | water* | water ‘managed?
‘ ' (Check only one) | (Enter the lalter
e . , _| from page 2)
0 D001 | Low TOC (<10% TOC) 0 ] '
O D00t High TOC ( 10% TOC) NA O
0 DaoI Oxidizer | R
0 pov2 Acid (pH ..2) 1 O
o D002 | Alkaline (pH  12.5) O 1
0 D002 | Other Comrosives O 0
D D003 Reactive Sulfides D 3
M D003 Reactive Cyanides i s
] D003 Water reactive 0 [j '
™ D003 . Explosives (pretreated) ! 7
™ D003 Other reactives 1 o
L D004 Arsenic : i 0
3 D003 Barium ] |
7 |  Dpoos | Cadmium O M
o D007 | Chromium N ]
L D008 Lead M 0
u D009 Mercury ‘ D NA
E___ i DOoo Low Mercury <260 mg/kg HG NA D
L D010 Selenium N O
I DOl Silver 1 v A

*Wastewaters cuntain <1% TOC and <1% TSS>
\

Page 3




;ﬁLB/BSi?EBB 11:56 13826528988 CAPITOL ENV SERVICES PAGE 03

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.)

4. In Table B, identify all additional characteristic, listed, newly identified, and newly listed U.S, EPA hazardous waste codes that
apply to this waste. For each waste code, identify the subcau:gory, indicate whether the waste is a Wastewater or nonwastewater, and
indicate how the waste must be managed, bascd on the options below,

TABLEE _
U.S.EPA Non- How must
Hazardous . | Waste- | Waste~ | tha waste be

Waste Code(s) Subcategory | watert | water* managed?

Per 40 CFR 261 | . . . Enter the letter from
Description ~ | None (cm‘* only ane) options below”

0011 } 71| A

&

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment I, Treatment Standards for FOO1-F005 Spent Solvents.
6. If this waste is 2 multisource Leachate (F039), you may include Attachment I, Treatment Standards for FO39 Multisource Leachate Wastes.

@E@HDﬂ

7. I this waste is characteristically hazardous, you may include awtachment IV, Universal Treatment Standards. You may also include
Attachment IV for nonhazardous wastc which was characteristically hazardous as generated but rendercd nonhazardous by protreamment.

“HOW MUST THE WASTE BE MANAGED? (Choose from thie following options to complete Tables A and B.)
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)).
B. Restricted waste meets applicable weatment standards.
GENERATOR'S CERTIFICATION (40 CFR 268. 7(a)(3)(:)}
I cenify under penslty of law that I personally have cxamined and am familiar with the waste through malym and vesting or
through knowledge of the waste to support this cerification that the wiste catnplics with the treatment standards specified in
40 CER 268 Subpart D, I believe that the information I submitted is true, accurate, and complete: I am awase that there are
significant penalties for submitting a false centification, including the possibility of a fine and imprisonmeat.
C. Waste is newly listed or newly idéntified. '
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and Wwiite in the dats the waste is subject
to pmlnbmons {40 CFR 268.7(a)(4)).
-3 The waste tias been granted a Sits-Specific Variance,
1" The waste has.been given s Case-by-Case Extension. _
=1 The waste is subject to a National Capacity Varlance, _
E. Restricted waste tms been pretreated to remove the hazardous characteristic and reqmres treatment of mdeﬂymg hazardous conistiments,
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS {40 CFR 268.7(b)4)(iv)}
1 certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o
remove the hazardous characteristic. This decharacterized waste contains ndexlying hazardous constituents that require
further treatment to meet universal treatment standards. I am aware that thers are significant penaltics for submitting a false
certification, inciuding the possibility of finc and imprisanment,
F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underiying hazardous constituents
to levels in 40 CFR 268.48 Universal Treatment Standards.
CHARACTERISTIC WASTE - UNDERLYING HAZARDQUS CONSTITUENTS [40 CFR 268.7(b)(4)v)]
T cextify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazadons chiarscteristic, and that underlying hazardous constituents, as defined in §268.2(i), have been reated on-site to meet the
§268.48 Universal Treatificrit Standsrds. [ am aware that there are significant penaltics for submifting-a false certificarion,
including the possibility of fine and imprisonment.

CERTIFICATION
1cenify to the best of my knowledge, the information provided in this document is true, accurate, and complete.
: WSSEEYE LOORTYVIATIR -0~ 2T 7
3 -Authorized Signature Tide Date

s - N T
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SHIBPER:

57 TRANSPORTATION 0., INL
1176 U.5, AQUTE 49 ORDER & 15733
A0, BOX 163 PRINTED  11/3/C8@S
WODDSTORN, NJ 98298
(336} 763-2741
- Bd. STTRANSPORTATION. COM

BOCKED BY HELIE

NNIFEST 3 &30P 52

CONSIBNEE:
[USEMID 1 US £PA REG.II W | TDUPDEE 1 DUPONT
46 TOWER DR, ICHANBERWORKS, R
MIDDLETONN, NY 18941 | DEEPUATER, NI 9aez3
- |
i
DAVE BOFINGER IBRENDA SIMMONS :
{845} £92-9861 | {BSE) 548-2269 NJDG0R385728
| .
- TRAILER TYPE: TVAC IPICHUP DATE 11/4/2085 IDELIVER DRTE 11/4/2085 {BROSS WT
UNIT: i TIE 7:30:00 At ! TIME 1:00:00 PY | TARE WT
IN 4 T # _ im0 _on 2V iw____ an LT
i

. !

COMMENTS (EXPLAIN DELAY AMD DESCREPANCIES):

" |COMMENTS (EXPLAIN DELAY AND DESCREPANCIES) :

14 i
59 |
£33 Gal |
|
!
[
! .
DESCRIPTION: . BLLIAD 4757
, - ORDER REF #'5:
[a//%?z&/c/o/‘ wé’"z’-/ Lo, = B : 1o 5%
7, #4302, //7 f ch )
SPECTAL INSTRUCTIONS: IBILL TO:
VAC FROM FRAC TAWK |
I
| »
. ICAPITOL ENVIRON
115 C TROLLEY S0
YACULM YES V RCUAM MO _ I
VACULM STRRT A D [WILNINGTON, DE 13606
VACULM FINISH £ ¥ ; . ¢y -

CONTRCT & VICHI 382-652-8999 X 181

!
N

1, THE UNDERSIGNED, CERTIFY THE LISTED INFORM

SHIPPER

TION AND DEMURRAGE TINE AND IS TRUE AND COMPLETE.

CONSIGNEE _ DATE

PERSONMEL ARE QV&ILQELE 24 HGURS/DAY WITH KNGHLEDGE UF THE HRIARDS OF THE (CARRIER : SJ T
MATERIAL AND EMERGENCY RESPONSE INFORMATION OR WHO HAS ACCESS TO A PERSON | PER

NITH THAT HMDWLEDGE,

RTQI;;N £0., INC, (88@) 324-£552
1], Oy b
4 DATE JT "‘7"':7’

WHITE CORY - 5-1, YELLOW COPY - DRIVER, PINK COPY - TSOF, BOLD COPY - CLSTOMER



http://WWW.SJTRANSPORTATION

5 State of New Jersey
Department of Etivironmental Protection
Hazardous/Waste Regulation Program

e Manifest Section
P.O..Box.414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for-use ori elite (12:pitch) typewriter.) Form Approved. OMB No. 2050-0039.
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GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
{cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com-
pleted correctly. Incompiete, incorrect or iftegible menifests are violations of the law, and could make
you subject to civil or criminul liabiilies as specified in ine New Jersay Hazardous Waste Regulations.

INSTRUCTIONS—IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal
Facilities (TSDFs) to use this form and if necessery-the continuation sheet for both inter- and intrastate
shipments, Continuation sheets may be purchased commarcially and photocopied to provide copies as
described below. _ - IO ’

The New Jersey manifest contains 8 coples. ALl COPIES MUSY BE LEGIBLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed.
COPY DISTRIBUTION is as follows: .

ORIGINAL:
COPY 2
COPY 3

COPY 4:
COPY &:

COPY 6

COPY 7:

COPY 8:

DESTIMATION STATE-TSDF must mail orginal. to the state regulatory agency
where the facility is located.
GENERATOR STATE-The TSDF mails this copy back to the state regulatory
agency where the waste was generated.
GENERATOR COPY-The TSDF mails this copy back to the generator of the
waste. .
TSOF COPY-TSDF keeps this copy for his records.
TRANSPORTER COPY-The transporter keeps this copy for his records.
NOTE: {f a continuing transporter is used the generator is responsible for
supplying him with a legible photocopy, which must contzn required
signatures. .
DESTINATION STATE-The generator mails this copy o the state regulatory
agency where the designated facility (TSDF) is locoted
GENERATOR STAVE-The generator mails this copy to the state regulaiory
agency where the waste was generated.
GENERATCR COPY-the generator keays this copy for his records.

ALL 3 CORIES MUST BE LECRLE

MANIFEST FORM ACQUISITION

1. If the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manitest from, that.state.

If the destination state dues not supply the manifest, but the generator state does, then '

the generator is obligated to obtain the manifest form from the generator state,
3. If neither the generator state or the consignment state supplies tha manifest, then the
generator may obtain the manifest frorm any source.

Item 1:

Item 2:

Item 3:

ftern 4:
Item 5:
ltem 6:

item 7:

item 8:

item 9:

Item 10:

ftem t1:

ftem 12:

GENERATOR SECTION
GENERATOR'S EPA ID NO.-MANIFEST DGCUMENT NO.-Enter the
generator's EPA identification number. The manifest document number is 2 unique
5-digit number the generator assigns to each manifest, for his recordkeening purposes.
Use of serially increasing numbers (e.g. 00001, 00072, ¢tc.) is recommended.
PAGE 1 Of Enter the total number of pages uset. to complete this manifest;
i.e. the first page plus the number of continuation sheets, if any.
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the generator. The address should be the focation
that will manage the returned manifest forms.
GENERATOR'S PHONE NUMBER-Enter a telephone number with area code
where an authorized agent of the generator can be reached in an emergency.
TRANSPORTER 1 COMPANY NAME—Enter the company name (as
notified to EPA) of the first transporter who will transport the waste.
US EPA 1D NUMBER-Enter the EPA identification number of the first
transporter identified in item 5.
TRANSPORTER 2 COMPANY NAME-If applicable, enter the company name
(as notified to EPA) of the second transporter who will transport the waste,
if more than two (2) transporters will be used, use a contintation sheet and
list the transporters in the order they will be iranspotting the waste.
US EPA ID NUMBER-If a second transporter is used, enter the EPA
identification number of the second transporter identified in item 7.
DESIGNATED FACILITY NAME & SITE ADDRESS- Enter the company name
and site address (as notified to the EPA) of the treatment, storage, or disposal
facility (TSDF) deslignated to receive the waste listed on this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER-Enter the EPA identificafion number of the designated TSDF
(or waste reuse facility) listed in item 9.
USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class
or division, the identificaiion number and the packing group (49 CFR 172.202).
The word waste must appear as part of the USDOT shipping name if the waste

" is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a

n.0.s. designation enter the information as required by 49 CFR 172.203. Enter
additional shipping description information as required by 49 CFR 172 Subpart
C. If more than 4 wastes are being shipped, a second manifest or continuation
sheets should be used. For information on USDOT wastz descriptions call your
USDOT regional ofiice.

CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations from Table 1 {below) for the type of coniainer
used:

TABLE °
CONTAINER TYPES .

DM-Metal drums, barrels, kegs
DW-Wooden drums, barreis. kegs
DF-Fiberboard or plastic drums, barrels, kegs
TP-Tarks portable
TT-Cargo tanks (Tank trucks)
TC-Tank cars
DT-Dump truck
CY-Cylinders
CM-Metal boxes, cartons, cases (including roli-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Builan, cloth, paper/plastic bags

tem 13:

Item 14:

ftem 15:

Item 16:

item A:
item B:

Item C:

Item D:
ltem E:
ltem F:

tem G:
tem H:

item I

ltem J:

%

TOTAL IANYITY-Eni the total quantty of wasts described on each line.
DO NOT USE FRACTIONS ° a

UNIT (WA, oL} - Eniee tng cppropiiate abbreviaton from Table 1i {below) for tae unit of

marsurn use B e minting e total ouantity of waste described on each line.

G-Ceallens (' o)

P-Fuimds

T-Tang 12700 )

Y-Cu:bic yaics

L-Liters fewds b y)

K—-¥ilagram.

Ve-netrie Tone (7000 k)

N~Cubic Matere

SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-

Use this speus to indicate cpacial wransportation, treatment, storage, disposal, or Bill of
Lading information, i cav I an altemate facility is designated, note it here. For
INTERNATI QNAL SHIPIMENTS, generators must enter the point of departure (city &

stawg) in wiio rnace . This siace may also be used for emergancy response

rerephone mumbcrr, ol any ouser information the genaerator is required to include

aloul ihe shvinitn ' aecoi.zae > with 49 CFR Part 172, Subpart G as applicable for
RIN herzitous wesie 2. U3D0T hazardous materials.

GENERAT TGN - The Generator must read, sign (by hand) and date the certifi-
crton. This s ne g doy the irensportsr picks up the veaste shipment (date of receipt by
g ihan higivey is Usad, the word "highway" should be lined cut and the
0 wisLnad in the space. if another mode in addition to the highway
7. eddition~ mode (e.g. “and rail’} in this space. .

€47 NUMBER - »umber preprinted by New Jersey except on tha
=, 3r on oach continuetion sheet attached to a manifest,

STAT:
cortin

are - ID s ihe ~ires! address of the v:aste generation site. If the
mefirg 1 e3¢ are the same, enter "same”. .
STATT TR . s v warse; siala permit number. This must include both the trans-

gortcr's rorn nrd ko leng| number of the hazardous waste transport unit or hazardous
wasts ve . recle. For rail skipment(s) enter the alpha numeric 1.D. number
assiGNes "o w0 raeana e of the cecal number. "
TRANSIORTER FridnE-Lner 0 iziephons number with area code where an authorized agent of
*he fransportor ¢rn 09 oyt 30 .
TATE TRAN 42 101 cpplicadlc, enter the New Jersey State permit number of the waste carrying.
poriion of e serond vaiicts,
THANSPO:ER ©HOME-If cpplicable, enter a telephone number with area code whera ‘an author-
ized 37t of Hie cesond fransportar may be reached.
STAIE FACILY S 1D -Ne anby is required by New Jesey. “
FATIITY HOWE-Fiter a telephone number with area code of the TSDF designated to receive
the wasts il anifacl. .
WSS ND 21git he.zardous waste number as it appears in N.J.A.C. 7:26G-5.1 et. seq.”
15 th - vusla number designated for pink/red water from TNT opsrations.) The
:t aceurately descrives the shipment, shall be determinad according to the’

prapar \w

higrarchy & NG 7:28G-6.2. -

SADUITIONAL DESCRIF 11 'S FON LATERIALS LISTED ABOVE-Enter description of analysis fo
waich €0Zs e hove a comnlete USDOT shipping description or has an n.o.s.

on. Enter 2 4213t . cegcrintion of ihe waste stream. (i.e. groundwater contaminated
~ 98770 and Leppar suli -ic). Addiionally, for any n.o.s. entry in item 11 which does not conform
5@ s ai +8 SR 172.203(1K) enter the two components, and their percentages, :
jeminar ly centiiowie 0 wie hazatds cf the mixture or solution. Enter the physicat
- Grs, SL = Sludge) EPA hazard codgs (! = Ignitable, C = Corrosive,
M = dvaaive, T= TULR M s A ute Hazardous, T = Toxic). Enter additional information as required
U wer o code fusarchy A i AC. 7:26-G-8.2. '
TOANGER TR SECTION

It is a violation by the irarsaorizr f e accepls hazareous waste from a generator who fails to properly complete the

manifest, transport. wasie «©
next haulér ownerfopssuer of ©e TOD lacilhy on the meniiest. .

ttern 17:

tem 18:

NOTE:

Hem 19:

llem 20:

ltem K:

“NOTE

Public reporting burdan a7 tigr
for iransporiers, ani 10 nanut
instructions, gathe-ing
estimates ircudiny sup
Environmental Pro*:rten /
and Ragulatory Affri-s, Oiioe

un.uinorized facildy, and/or fells to obtain the date and handwritten signature of the

TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the
waslo on bzhalf of (h~ Tirat ‘ransportar, That parson must acknowledge acceptance of the :
wasts drerrinrd on the manitest by signing and entering the date of receipt. .
TRANSFORTTT 2 ACKinOWLEDGRMENT-If applicable, follow instructions for item 17 for the
SECONA 17T TROTEr.

ALL HAZAEDOUS 'WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A
VELID 1Y JERSEY ka7 WMRDOUS WASTE TRANSPORTER'S PERMIT.

(4
- SRR TACILIYY (TSDF) SECTION -
DISCREPANLY ' CATION SPACE-The authorized representative of the designated facility must
nots in i sign “cant discrepancy between the waste described on the manifest and .
the aste & fually r e at ine facility. Any rejected materials should be listed here, along -
wit® an cxpiaeoon of tee cisposition of the rejectzd wastes, Owners and operators of facilities
\ocHted - authoized Siates (i.e., those States that received authorization from the U.S. EPA
fo adimin otar the nozardous waste program) should contact their State agency for information on
Stata T'se.ertncy Repoil requirernents. ’
FACHLITY CWHERIOPERATOR CERTIFICATION-Print or type the name of the person feceiving
tire west on bohalf of the ownzsrloperator of the designated TSDF. That person must acknowledge
scrined on the manifest by signing and entering the date of receipt.

¥EeTiving 17 v [+

HANDLING C S-TSUF SHOULD COWPLETE-Enter the ultimate handling method utilized &t
the Gasignetad i~cility fur cach vraste. Only the following process codes may be used: Storage=501
(cor “ziner); 3U2 (Tem.), S04 {Surface Impoundment); S5 (Other-specity); Treatment=T01

{Tonk); 702 'Surtzce Iz aundment); T03 (Incinerator); T04 (Other-specify); Disposal=D79 -
(Injec.jan Wel); D20 (Lardiilly, 031 (Land Application); 082 (Ocean Disposal); D83 N

(Surfacc Imouundiment)” D84 1Ot er-spacify). o
Fer invarstzee shipmenis vou may ba required to comply with the manifesting requirements of bot_ﬁ
the cansinnmeont ond gare.ator states regarding the completion of specific information included -

i1 tetierz) terao K. Poese check with both gemerator and consignment states for specific
\acuiternents, New ercev i2quirgs that all information be filled in except for item G .

f

~p « information is estimated to average: 37 minutas for generators, 15 minutes
or roctmiznt, storege and dispose! facilities. This includes time for reviewing
net 037 ~'~ti.¢ and revigwing the form. Send comments regarding the burden

«¢ this b rden, to: Chief, Information Policy Branch, PM-223. us.

, Syeat, €4, Washington, DC 20460: and to the Office of Information

en3nt and Budget, Washington, DC 20503,
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e .
_ ' ' Notification and Certificaﬂo'n Form
‘ UU pUN . ‘ OW/DW No. OW10502
- gk ’ ) ‘
DuPont Environmental Treatment Release No. S
| h A (Please fill in)
Chambers Works Wastewater Treatiment Facliity Land Disposal Restrictions |
Generator _US EPA Reg - Westwood Chemical Corp, |
Generators Address _46 Tower Drive, — Maaifest Page No,/Line Lettor ________
Middietown, NY 10941 _ — (for drummed agueous waste.only)
1
Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regilated under the Clean Water Act |
2. Ts waste analysis information attached? Q Yes © Not Available

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes thar apply to this waste. For each waste code
chiecked, idéntify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based o the
options found on page 2, )

, TABLE A
Check | U8 EPA | ‘ N ‘Non- How must
Waste | . Hazardous v Waste- | Waate- | the waate be
Cods | Waste Code Subcategory . | Water’ | water* | managed?
’ ' | (Checkanly one) | (Enter the letter

. from page 2)
D001 Low TOC (<10% TOC) )

Doo1 High TOC( 10% TOC)
D001 Oxidizer

D002 Acid (pH ...2)

D0g2 Alkaline (pH  12.5)

T i b b I |

OCCOO000 20
OG0 0000

DO02 Other Corrosives

D003 Reactive Sulfides
r D003 Reactive Cyanides
[N D003 Water reactive:
{7 D003 | Explosives (preweated)
] D003 Other reactives £ -y
L_f Do Arsenic u 2
[ D005 | Barium ] W
£ D006 | Cadmium 0 T
(] D007 | Chromiom 7 :}
(] D008 Lead 00
}__g Do09 Mercury m NA
i Doos Low Mercary <260 mg/kg HG NA 0
L " Dolo Selenium B ' m
vi Dol Silver W 7 A

*Wastewaters contain <1 % TOC énd <1% TS,S;-

Page 3
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CAPITOL ENV SERVICES PAGE 83

Chambers Works Wastewater Treatment Faclility Land Disposal Restﬂctions (cont.)

4. In Tabie B. idemify all additional characteristic, listed, newly identified, and newly listed U.5, EPA hazardous waste codes that
apply to this wastc. For each waste code, identify the subcategory, indicate whethier the waste is a Wastewater or nonwastewater, and
.indicate how the waste must be managed, based on the options below. -

- TABLE B . ,
U.S. EPA S » ' Non- " How must
Huzardous - Waste- | Weste- the waste be
Waste Code{s) Subcategory _water* | water’ managed?
Per 40 CFR 261 . - . ) Enter the letter from
* Description " | None (Check only ane) options below”
D011 fv) | [ [ A
-
R
jmul el ]
I I I
oo

- 5, If this waste is a spent solvent (F001-F00S), you MUST include Attachment II, Treatment Standards for FO01-F005 Spent Solvents.
6. If this waste is a nultisource Leachate (F039), you may inclide Attachment 1II, Treatment Standards for F039 Multisource Leachate Wastes,

7. If this waste is characteristically hazardous, you may include amtachment IV, Universal Treatrnent Standards. You may also include
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment.

YHOW MUST THE WASTE BE MANAGED? (Chioose fram the following options to complete Tables A and B,)
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)).
" B. Restricted waste meets applicable treatment standards.

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)i)}
[ certify under penalty of law that I personally have examined and am famifiar with the waste thiroagh analysis and testing or

through knowledge of the waste to support this cerntification that the waste complies with the treatment standards specified in
40 CFR 268 Subpant D. I believe that the information 1 submitted is true, accurate, and complete. [ am aware that there are

. significant penalties for submitting a false certification, including the possibility of a fine and i imprisonment.
C. Waste is newly listed or newly identified.
D. Restricted waste is exempt from the Land Disposal Réstrictions. Check the reason below and write in the date the waste is subject
to pmhxbmons {40 CFR 268.7(a)4)).
.} The waste has been granted a Site-Specific Variance,
y ,Tbe waste has been given s Case-by-Case Extengion.
£-1 The waste is subject to a National Capacity Variance.

E. Resmctedwsstebasbwnpmn'eaxed to remnove the hazardous chmctenmamquuuesmmzmof\mdu‘lymghawdunsmnmmts
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268, TOX4Xiv))
I centify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o
remove the hiazardous characteristic. This decharacterized waste coiirains waderlying hazardous constitucnts that require
further treatroent to mect universal tréatmient standards. T am aware that there are significant penalties for submitting a false
cextification, including the: possibility of fine and imprisonment,

F. Restricted waste has becn pretreated on-site to remove the hazardous charactésistic and to treat anderlying hazardous constituents

to levels in 40 CFR 268.48 Universal Treatment Standards.
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(v))
[ cextify undet perialty of law that the waste has been treated in accordance with the sequirements of 40 CFR 268 40 to remove the
hazardous charactenistic, and that underlymg hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the
§268 48 Umvmax ﬂeatment Standsrds I am aware that thereare significant penalties for wbnumng a false ceniftcation,

CER’I’IFICA’I'ION

Icerufy if to the best of my knowledge, the infonmation provided in this document is true, accurate, and complete.

~ Authorized Signature

Page 4




TRRCTOR ¥ it 57 TRANGPORTATION 0., TN :
1176 U5, ROUTE 40 DRDER # 15786
TRALLER # ‘ﬂ/ a5 [ P.0. BOX 163 PRINTED  11/3/2085

WOODSTOWN, NJ 96098 S00KED 3V KELDE
miver ¢ (SARY N@‘P | (a6} TES-TTEL

AN, SITRANGPORTATICN, CON '
| wnirEsT 4 MJA L3037 3

SHIPPER: o , CONSIGNEE: i
[USEMID 1 US EPA REG.II W | LDUPDEE 1 DUPONT |
46 TOWER DR, ICHAMBERWORKS, R |
HTDDLETOHN, NY 19941 {DEEPHATER, M 08623
s
|
DAVE BOFINGER /BRENDR STHMONS ,
(845) 6929861 11856) 5402269 , NID902385729
| 4
TRAILER TYPE: TVAC IPICKUP DATE 11/4/2085 IDELIVER DATE 11/4/2085 {BROSS WT
UNIT: | THE 8:00:08 AN | TIHE 1:89:80 FA | TRARE WT
TN # ouT # N QTos  WT OFc0 1N o | NET T
R i I
CORWENTS (EAPLAIN DELAY AND DESCREPANCIES): ' {COMMENTS (EXPLAIN DELAY AND DESCREPANCIES) :
}
[
|
!
1
|
|
- ] o
LESCRIPTIONS GALLOAD _ 3 /Y
J- TAVK. ORDER REF #'S: ’

O ¢ 06 RE-
K, HA2ARDoyS WASTE, LipuiD,

MNoS. q, NAZ=F2 /17 é/cd:oc)

SPECIAL INGTRUCTIONG: IBILL 105
WAL FRON FRAC TAMK | |

1TOL ENVIRON
vacows v X YACLAM ND
VACULM START Voo WILMINGTON, DE 19806
URCULN FINISH @) 3o R S S

!
!
f
1cap
{15 £ TROLLEY 50
|
P
i
CONTRCT : VICKI 382-552-8999 X 1@t {
i

I, THE UNDERSIGNED, LERTIFY THE LISTED fm]RHGTIDN AND DEMURRAGE TIME AND IS TRUE AMD COMPLETE.

2 ' :
SHIPRER QA g'gi#u' Q T we -4 6 CONS1ENEE DATE

PERCSONMEL ARE AVAILABLE 24 HOURS/DAY WITH KNOWLEDSE OF THE HAZRRDS OF THE :CQRQIER 5] TRANCPORTATION £0., INC. (B%) Sg4~2552
MATERTAL AND EMERGENCY RESPOMSE INFCRMATION OR WHO HAS ACCESS 70 A PERSGN | PER o /
WITH THAT XNOWLEDGE. | DRTE :

/o
WHITE COPY - S-J, VELLOW COPY - DRIVER, PINK COPY - TCDF, ‘;:U;.J Loy - - CUSTCMER 9/ 'S
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ke State. ofNe . Jersey

Department of ERyiroAmental Protection

Hazardous Waste Regulation Program
. Manifest Section

P.O. Box 414, Trenton, NJ 08625-0414

\u’?‘

Please type oF prlnt in block letters. (Form designed for use on elite (12- pltch) typewnter) Form Approved. OMB No. 2050-0039. x
. UNIFORM HAZARDOUS - 1 Generator's US EPA ID No.. Mamfet 2. Page 1 information in the shaded areas .
WASTE MANIFEST | ﬁi‘: |0| 7|2’ | 7|1 |0[ 5@ [& Q?g |“f| of is nat required by Federal law. !
| 3. Generator's Name and Mailing Address, : A. Stato Rfr=ifand O e ;r@rv phcoher ‘
U8 EPA Regll-Hostwood chemim@ Gwn. Sige oo NJ 303793 ¥
2899 7 Hoodbridge Ave. , Rlag, 299, uﬁiacn, 'w 089537 [B Sate Generator’s ID-Gen. 51 Address)
4. Generator’s Phone 9{)& ) 4 | 2} e : -
' 5. Transporter 1 Company Name . US EPA«lD Numbar 1c. State Trans ID-NJDEP . "} 08,4 t
S. T@.-Mf"ﬁm/«mw J‘J MNP E 717 |7 16 DecalNo- |0, & 1,7, 7,3
7. Transporter 2 Company Name ’ US EPAID Number D. Transporter's Phone ( a2 ) SAY -3 55 A
- ' e | N | | | | |E. State Trans. ID-NJDEP |+ 0 5 4
9. Desngnated Facrhty Name and Site Address " 10. US EPA |ID Number : Decal No.- v 4 4 4
2,I.Dupont cda Wemours and Commany e F. Transporter’s Phone ( )
Chaabars Works - ?gute 130 G. State Faciity’s D
Despwater, nS 080 li3lab g] ol zs LaB |7 (3 [H Faclitys Prione ( pirg) & g_n_‘rsv'n
11. US DOT Descnptlon (Including Proper Shipping Name, . I-(azard Class or D/wston 12-;‘90’“ iners | _ T1o:t3al - Jﬁit 1.
| b o 1D Number and Packing Greve) o 4 N - |Type| ¢ Quantity . [whvol| @ /Waste No.
al ¥r "?Q, ﬁaﬁaxéous ¥§aate Liqui& N 0. S. - .
| ‘), dABQRZ 111 (Silvm:‘) . - _
olon 2170151189 s p 111
- | b "
G
N | ,i.{&“ ¥ . .
HE S I I L1 1 '
| § i i3
Al C.. :
T ‘ o ’
o . .3 : ]
Rl ~ 0 T Y O Y A |
. d. ¥ g "
(Ll e IRENENENENE Lt
1 d. A&dttronai Descriptiohs for Materials Listed Above : T - K. Handling Codes for Wastes Listed Above
| .za,. Bapd 3«31950? RE- | DRE N e 7o 2 |
a. r L _je ] | g G | |
b. d. b. | | d. ] |
15. Special Hangling Instructions and Additional information Jobﬁ} ROANSECH- Tractor: /{ /‘]
Fmergency Contact: Capitol Environmental Sarviaes {302)652-39992
Site: 4G Towar Dr.. . tiddletown, Y 10941 ”’I.;:xil T *75/
g&g@ N,
-16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of thls consignment are fully and accurately described above by preper shipplng name and are,
_ classifled, packed, marked, and labeled and are.in alt respec’rs in proper condmon for transpon by hrghway acoordlng to applrcable mtematronal and natlonal government_
) regulatrons LT, . H & : et s ’
o if | am a large quantny generator | certify that | have a program in place to reduce the volume and toxlcrty of waste generated to the degree | have determined
E to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment; OR, if  am a small quantity generator, l have made a good faith éffort to mmlmlze my waste generation
and select the best waste management method that is available to me and that i can afford. - .
Printed/Typed Name Srgnature e Morith  Da
g " y Year
- DISHAD /. PE:@Q?A \ ) feaae S, /1 aoT
T‘ 17, Transporter 1 Acknowledgement of Receipt of Materials T “““1:.% : ) '
AT Printear yped Name Signature C M. Month Day VYear
' AR Nefy 1 = - /1l e 19105|-
o |. 18. Transporter 2 Acknowledgement of Receipt of Matenalsv ) K e . ) ' . e
E Printed/Typed Name o ’Sig_na‘ture ' ' _ Month, Day Year >
| SRt NS A gl
. Discrepancy Indication Space gt a . e Lo :
- S ITomy AL )1 "l f;q TR I YR ()]
F v " ' &%)
A .
¢ V O
i (0%
L ~l
1] 20. Facmty Owner or Operator: Certification of receipt of hazardous materials covered by t)s»rpamfest ?@epf as noted in Item 19 co
T -
Y VPZ;N [ / Slgnatu Lﬂ / L/ Mcnth Day  Year 1(x)
éﬂ [ Alg i

EPA Fon'n 8700-22

3—TSD MAIL TO-:G‘ENERATOR-v '

. SlGNATUHE AND INFORMATION MUS'IIBE LEGIBLE ON ALL COPIES -



O PNECELATION

{eradls to grave). in ordar
plated correcty. incomse can!
you subject to civil or cn'T nol :.’:hil.i‘es a3 sproniad in e Now Jers: Yy Hazr_rdoua Wns?e Reguiai'ons.

. n\«s*nucT*o. NS RORTAWT: ..
AEAD AL A.\olr’u‘Cl ONQ ZEFCRE COMPLETING -] .
State & Fecere! regulations e and Trealmént, "Siorege & Dispes
Fagsitiiies (TSDF¢) ‘o use mrs form and if no he cuniinualon sheat for both inter- and intrestaie
shipments. Continustict: s'* ‘nta { ?)!'"bs:burcn_.&d gommercialy and r)hotocooled to provide copies as
dascrbed below. .-
Tun New Jc'say franied eon Coales, CIFLE.
is designed for usa on a 12 % L) iypewrien; @ Smmokall peint pen may &lso ba us:zd
only # you press down HARD, Tie 8 r-upnee raust ba meq wiih the eppropriste p«ﬁy ag thay are complaicd.
COPY DISTRIBUTION is as fo!'ow>

reLonors,

33z Ths form

2nfuEa

-“i

CRIGINAL: DESTINATION o RTE TQD" must m2fl ongind o the s!a:c rcuu,amy agancy
where the faf. v ig Incaied

COPY 2: GEHZHATOR STATG-Tne 7S0F muads s copy o.‘cx m m:z mza :»g..daw'y
agency wher: the waste \og grnavaied,

CORY 3. GENERATOR COPY-The TS8OI maile thls copy back fo i@ generator of the
wasto. .

COPY 4 TSUF SOPY-TODF keeps L copy for bis m.._‘cs .

COPY 5: SRANRDOFTED GOBV-Tha e ports; ktans ihis copy for his rcco'r.a
NOTE: [ a ccnifnuing trancooiter. 5 wged o ¢encrater is  responsidle for
supplying nim  with  a  leglble~ niwtecopy, wiich must comain  required
slgnaturas. ’ .

COPY 6: CHINATION  gIATS~The  gnarmior m""' fie ogpy - to the stale rcou'atory
agnacy where the Ty (YSOF) i3 Izt e X

COPY 7: LTO0 goicrator malis tis  oogy to the state  requlatory |

v wiei 2 the waste was genarsied. '
COPY & TATCR GOMY-the gonerator keeps this o cony for N records, -
u ': ‘; ‘1

MANIFEST FCRV: ACQUISITION
1. i the dostnalion (consignment). staic supplies ¢ manifest &
generator is obligated to obtain the menifest from ikt stats.
2. It the destinafion stato cdoss not supoly the maniest, bui the cznerdor stale does, fen
the ganerator Is obligeies to obiain the manifast foan from ihe generator siate.
3. W neither the genersior staie of tha consignment Sete supplies \hc maniest, then the
genorator may obtein tha mani‘est from any source. :

G _\ ZRATOR SECTIONM

GENERATOR'S EPA 1D NO.-ANIFEST LSSULIENT NG.-Enter ihs

generators EPA (Wantifeaion numbar. Tog meni’2st documant numazr is o unigue

S-cligit numner 2 generator asions (o 2ach maniiost, for his recorckesping purposas.

Uso of serially incrzasing rumbars {e.g. 00001, G00C2, efe.) is recommended.

PAGE i Of .. Enfer tho total number of pages uzad o canplete this manifost;

i.e. the first pana plus the nuinbaer of caminualian shaety, if any.

lem & CENERATOMS NANME & i7AILING ADDRESS-Enisr the name (s notified to
EPA) & mai'ing address of tie ganerator. Tiv: audrsas citowd e te location
that v manage the returmned manilest foriis.
GENERATQR'S PHOME NuUi3ER-Enter ¢ taizphone aumber with aren code
whes an auihor.2d aganrt of il genarator ¢ .n ge reneihzd in an emargsn:
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" In case of an:emergency or spill immediately call the state the-emergency occurred in.and the N.J. Dept. of-Environmental:Protection and Energy. (609) 292-7172

Lo 4 State of New Jersey
Depaitment of Environmental Protection
Hazardous Waste Regulation Program
... Manifest Section
/" P.0O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.)

Form Approved.

OMB No. 2050-0039.
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and select the best waste management method that is availabie to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and fabeled, and are in all respects in proper condition for transport by highway according to applicable international and national government

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation
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GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
(cradle to grave). In order to accomplish this goal, it is essential that all items on the mantfest be com-
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Reguiations.

INSTRUCTIONS-IMPORTANT:
READ ALL INSTRUCTIONS 3EFORE COMPLETING

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal
Facilittes (TSDFs) to use this form and if necessary the continuation sheei for both inter- and intrastate
shipments. Continuation shieets may be purchased commaercially and photocopied to provide copies as
described below. - ’ .

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used
only it you press down HARD. The 8 copies must be filed with the appropriate parly as they are compisted.
COPY DISTRIBUTION is as follows:

ORIGINAL:
COPY 2;
COPY 3:

COPY 4:
COPY &:

COPY 6:

COPY 7:

COPY &:

DESTINATION STATE-TSDF must mail origina! to the state regulatory agency
where the facility is located.

GENERATOR STATE~-The TSDF mails this copy back to the state regulatory
agency where the waste was generated. .
GENERATOR COPY-The TSDF mails this copy back to the generator of the
waste.

TSOF COPY-TSDF keeps this capy for his records. :

TRANSPORTER COPY-The transporter kzeps this copy for his records.

NOTE: i a continuing transporter is used the generator is responsible for

supplying him with & legible photocopy, which must contain required
signatures.
DESTHVATION STATE-The gensrator mails this copy to the stale regulatory

agency where the designated facility (TSDF) is located.
GENERATOR STATE-The gensrator mails this copy to the state regulatory
agency where the waste was generated.
GENERATOR COPY-the generator keeps this copy for his records.
ALL 8 COPIES MJST BE LEGI3LE

MANIFEST FORM ACQUISITION

1. If the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manifes: from that state.

2. If the destination state does not supply the manifest, bui the generator state doss, then
the generator is obligated to obtain the manifest form from the generator state.

3. W neither the generator state or the consignment state supplies the manifest, then the
generator may cbtain the manifest from any source.

tem 1:

Item 2:

Item 3:

Itemn 4:
Item 5:
item 6:

ltem 7;

Item 8:

Item 9:

ltem 10:

ftem 11:

item 12:

GENERATOR SECTIOM

" GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the

generator's EPA identification number. The manifest document number is a unique
5-digit number the generator assigns to each manifest, for his recordkeeping purposes.
Use of serially increasing numbers (e.g. 60001, 00002, etc.) is recommended.
PAGE 1 Of Enter the total number of pages used to complete this manifest;
i.e. the first page plus the number of continuation sheets, if any.
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the generator. The address should be the focation
that wili manage the returned menifest forms.

GENERATOR'S PHONE NUMBER-Enter a telephone number with area code
where an authorized agent of tha generator cen be reached in an emergency.
TRANSPORTER 1 COMPANY NAME-Enter the company name {(as

notified to EPA) of the first transporter who will transport the waste.

US EPA ID NUMBER-Enter the EPA identification number of the first
trangporter identified in item 5.

TRANSPORTER 2 COMPANY NAME-~If applicable, enter the company name
(as notified to EPA) of the second transporter who will transport the waste,

if more than two (2) transporters will be used, use a continuation sheet and

list the transporters in the order they will be transporting the waste.

US EPA ID NUMBER-If a second transporter is used, enter the EPA
identification number of the second transparter identified in item 7.
DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name
and site address (as notified to the EPA) of the treatment, storage, or disposal
facility (TSDF) designated to receive the waste listed on this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER-Enter the EPA identification number of the designated TSDF
{or waste reuse facility) listed in item 9.

USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class
or division, the identification number and the packing group {49 CFR 172.202).
The word wasts must appear as part of the USDOT shinping name if the waste
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a )
n.0.s. designation enter the information =s required by 48 CFR 172.203. Enter
additionat shipping description information as requirdd by 49 CFR 172 Subpart
C. If more than 4 wastes are being shipped, a second raanifest or continuation
sheets should be used. For infarmation on USDOT waste descriptions call your
USDOT regional office.

CONTAINERS (NO. & TYPE)-Enter the number of coniainers for each wasta
and the appropriate abbreviatiors from Table 1 (balow) ior ihe type of contelner
used:

TABLE 1
ZCNTAINER TYPES

DiM—-Metal drums, barrels, kegs
DW-Wooden drums, barrels, kegs
DF-Fiberboard or plastic drums, barrels, kegs
TP-Tanks portable
TT—Cargo tanks (Tank trucks)
"TC~Tank cars
DT-Dump truck
CY—Cylinders
CM-Metal boxes, cartons, cases (including rofl-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, cloth, paper/piastic bags

Item 13:

item 14:

Item 15:

item 16:

ftem A:
ftem B:

item C:

ltem D:
Item E:
ftem F:

ltam G:
ltorn H:

ltem I

Item J:

L 2

M i ' 1
TOTAL QUAMT!ITY-Enter the total quantity of waste described ong edch line.
DO NOT USE FRACTIONS
UNIT (Wi/Ve')-Lnter ihe appropriate abbreviaton from Table 1l (below) for the unit of
measura used in d=iarmining the total quantity of waste described on each tine.

TATLE Y

2N
G-Gallens (ou o3 only?
P—Pourds
T-Tone (2000 1Bs.}
Y-Zubic yards
L-Lters fliguids aly)
{—Kilagrems
W, Mctric Tors [i000 kg)
N-Zubic Meinis
SFZCIAL FAMDLINC INSTRUGTIONS AND ADDITIONAL INFORMATION-
Use s seoce o ‘ruiccie special transportation, treatment, storage, disposal, or Bill of
Larfng informztes if any. If an alternate facility is designated, note it here. For
INTERNATIOMAL SRIPMTZATS, generators must enter the peint of departure (city &
stelo) in Wiz cioon. 7 is space may also be used for emergency response
inlephone n #rd ary other information the generator is required to include
ahout the siiprmeal in Cocordernce with 49 CFR Part 172, Subpart G as applicable for
REGRA harartous wasto and USDOT hazardous materials. 7
GENENATOR'S CERTIFICATION ~ Tive Generator must read, sign (by hand) and date the certifi
colon. This * be e 2 day the transporter picks up the waste shipment (date of receipt by
tresporter). I = mode o0 er than highvway is used, the word *highway” should be fined out and the
appionriate raau (n air) inseried in the space. If another mode in addition to the highway
mcda s used. loo i anLcoprate additional mode (g.g. "and raif®) in this space. ’
STATE i "FE3T JCCUWERT NUVBER — Number preprinted by New Jersey except on the
ccmtmuator shacis. Ercr thic numbor on each continuation sheet attached to a manifest. '
10 - The 3'2te Geae,etor 1D is the strest address of the waste generation sfte. If the
meling adcraes erd the te address are the same, enter "same”. ’
STATE TREAN %7 D-Enter the Nevwr Jersey state permit number. This must include both the trans-
porter's pemit niwader and o decal number of the hazardous waste transport unit or hazardous
vasis vehicle wivichi contal \2 weste. For rait shipment{s) enter the alpha numeric 1.D. number
azsigned te {he raflez - fiew of tho dece! number.
TRANSCORTER PHCME-Entar a ielephone number with area code where an authorized agent of
the trananorter can be rsechiet.
STATE "RAWY 2 D! ¢ able, enter the New Jersey State permit number of the waste canying
parion ol ihe sccord venitie. .
TRAMSPORTER PHOME-{ anplicable, enter a telephone number with area code where an authar-
led age:it oi 1he seeonr gansporter may ba reached.
STAT= TACHATY'S 1D- Mo eniry is required by New Jesey.
FACILITY PHOME-Frder a telophone number with area cods of the TSDF designated to receive
ihe w12 linied oo he rmardest. '
WASTE NO.-Erer the 4-digit hazardous wiaste number as it appears in N.J.A.C. 7:26G-5.1 et sedl,
{For exem e "K047' s ae waste (umber designated for pink/red water from TNT operations.) The
pienes waste numbzr that acvuratzly describes the shipment, shall be determined according to the
ooy 2 NJAC, 7:28G-0.2, :
ALV TOM AL DESCRIPTIONS FCR MATERIALS LISTED ABOVE-~Enter description of analysis fo
gy wosts wissh Joos 6ot hove & complete USDOT shipping description or has an n.o.s. .
designacon. En.er a nanzra descrison of the waste stream. (i.e. groundwater contaminated
with ereoso; 2 ad e oor sutee). Additionafiy, for any n.0.s. entry in tem 11 which does not conform
10 the couirarnents 207 8 1 FR 172.208(K) enter the two components, and their percentages,
which res-t praconinanty suntiibute o the hazards of the mixture or solution. Enter the physical
state (S 8ol L - Liquid, G = Gas, SL = Sludge) EPA hazard codes (1 = Ignitable, C = Corrosive,
B+ Reactive. §= TCLP, |~ Aruta Haza fous. T = Toxic), Enter additional information as requiréd
by the wasie »o¢> verchy at N.LAC. 7:26-G-6.2.

TLVRADETER SECTION

it is a violation by the transporter if i auccpis hazardous waste from a generator who fails te properly complete the

manifest, transporis wasie {0 an uneli

200 fucilly, andfor fails to obtain the date and handwritten signature of the

next hauler ownerfopeeator of e TS forfity ¢ the manifost. ) .

tem 17

ltem 18:

. NOTE:

liem 19:

liem 20:

ltern K:

"NOTE

Public reporting brircien fcr
for transporters, a1.d 10 ©
instructions, gathecng drta, and cerapl
estimates including uygeshans i1 129
Environmental Protecian Agencs, 01
and Regu'atory A, Cffic2 of Ve

TRANSPORTER ¢ ACINOWLFOGEMENT-Print or type the name of the person accepting the
weele o behalt of the frat irensporter. That person must acknowledge acceptance of the

wasta drscrized on ihe mrnifest by signing and entering the date of receipt.

TR/NSPOATE? 2 ACKNOVILEDGEMENT-If applicable, follow instructions for item 17 for the
«2rcord transgntar

S ALL HAZANTYUS WaeSTT THANSPORTERS OPERATING N NEW JERSEY MUST HAVE A

VALID NEW IERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT.

DITENNVID FA

TY {TSOF) S2CTION
A v

DISCHAE PANCY 1DICAT UN SPACE-The authorized represantafive of the designated facility must
not in shis =nv signiicant discrepancy betwesn the waste described on the manifest and

tha wacte ac~ly o ad nt ths facinty. Any rejected materials should be listed here, along -
with an axmiarauan of tha dsposuion of the rejected wastes. Owners and operators ‘of facilitiés
loca’ s fn anymieau Sias (iLe., those States that received authorization from the U.S. EPA &
to cCminielz- <= horardous wasts program) should contact their State agency for information én
Sta:: s ~pancy Repor requirements. .
FACLIY O SRR ERATOR CERTIFICATION-Print or type the name of the person receiving
t e waste on oeaaif f e owoer/operator of the designated TSDF. That person must acknowledge
vng the 7 7F1e JesCribes on the manifest by signing and entering the date of receipt. :
L NDLLNG CUDES- TRDF SHOULD COMPLETE-Enter the ultimate handling method utilized at
~lcg ‘eniliy fur each waste. Only tha following process codes may be used: Storage=S01
- 507 “fank); S04 {Sudace Impoundment); S05 (Other-specify); Treatment=T01
02 '3 tzce [mpaundmart); T03 (Incinerator); T04 (Other-spacify); Disposal=D78
ety DAY Mundfilly; D81 (Land Application); D82 (Ocean Disposal), D83
(8udacs [zobn W) 24 (Other-spacify). .
nants you may be required to comply with the manifesting requirements of both
the e2.s7mani o eonarator stetes ragerding the completion of specific information included -
ir e K. P rase check vith both gsnerator and consignment states for specific
requ.rciacnis. M2 Jarszy rzgures that all information be filled in except for ltem "G". .

cal'actinn of infonnation is estimated to average: 37 minutes for generators, 15 minutes
for trectment, storage and disposal facilties. This includes time for reviewing
ap ord reviewing the form. Send comments regarding the burden

.20 ins burden, to: Chiet Information Policy Branch, PM-223. U.S.

Sueet, S/, Yashngton, DG 20460: and to the Office of Information
s2men and Jurged, Washington, DC 20503

ol

i
e
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Notiflcation and Certification Form

| - OW/DW No, OW10502
®

DuPont Environmental Treatment ' : Releasc No.

 (Please fill in)
Chambers Works Wastewater Treatment Facllity Land Digposal Restrictions

1. Generator’s EPA ID No. NYD 072 710 502 ' Hazardous Waste Manifest No.
Generator WS EPA Reg |I-Wesiwoed Chemical Corp. ‘
Generators Address _46 Tower Drive, Manifest Page No./Line Letter
Middtetown, NY 10941 e (for drummed agueoys Waste only)

[ Note: The DuPont Chambers Warks Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act

2, Ts waste analysis information attached? ~ © Yes © Not Available

3. In Table A, chicck (if applicable) the characteristic U.S. EPA haZardous waste codes that apply to this waste. For cach waste code
chiecked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the
options found on page 2.

TABLE A _

Check | U.S.EPA ‘ Non- | Howmust
Waste |  Hazardous Waste- | Waste- | the waste be
Code | Waste Code | Subcategory watar* | water* managed?

T B (Check anly ong) | (Enter the latter
. __from page 2)

0 D001 | Low TOC (<10% TOC) RN ‘
. D001 High TOC ( 10% TOC) NA ]
U Deo1 Oxidizer 3 8
0 Poo2 Acid (pH ..2) N O
] D002 Alkaline (pH  12.5) O O

1 D002 Other Corrosives O ]
N D003 Reactive Sulfides - 0O
' D003 Reactive Cyanides ] .
1 D003 Water reactive ] e
o D003 Explosives (pretreated) M M
£ D003 Other reactives ] 1
LJ D004 | Arsenic [ N
M DOOS Barium ] ]
. D006 | Cadmium u O
] D007 Chromivm . ™
o DOOE | Lead O ]
ﬂ D009 Merciry . NA
] D009 Low Mercury <260 mg/kg HG NA ]
n DOI0 | Seleium O M
Vi DOl Silver . % A

*Wastewaters coritain <1% TOC and <1% T88>

Page 3
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Chambers Works Wastewater Treatment Facility Land Digposal Restrictions (cont.)

PAGE 83

4. In Table B, identify ail additional characteistic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that
- apply to this wastc. For each waste cods, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and

indicate how the waste must be managed, bascd on the options below.

TABLE B
U.S. EPA - ‘ _ Non- " How must
Hazardous ' Waste- | Waste- the waste be
Wasta Code(s) Subcategory : water* | water* managed?
Per 40 CFR 261 Enter the letter from
Description None (c"”k only one) options bqloy'
D011 e Vi A
—

......

L]
L
L]
L1

Tinic)

-
il i

5. If this waste is a spent solvent (FO01-F00S), you MUST include Attachment II, Treatment Standards for FOO1-F005 Spent Solvents.

6. If this waste is a multisource Leachae (P039),ymzmayimludeAmhmmtm,TmnnmSmndardsforF039 Multisource Leachate Wastes.

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreaument.

“HOW MUST THE WAS'I‘E BE MANAGED? (Choose from the following options to complete Tables A and B,)
A, Restricred waste requires treatment [40 CFR 268.7(a)(2)).
B. Restricted waste meets applicable tredtment standards.
GENERATOR'S CERTIFICATTON (40 CFR 268.7(3)(3)(1)] _
[ certify under penalty of law that I personally have examined and am familiar with the waste through analysis and vesting of
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in
40 CFR 268 Subpart D. 1 believe that the information I submited is qrue, accurate, and complete. | am aware that there are
. significant penalties for submitting s false centification, including the possibility of a fine and i imprisofimeat.
C. Waste is newly listed or néwly identified.
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subjwt
o pmhxbmons [40 CFR 268.7(a)}4)).
-1 The aste bas been granted a Site-Specific Variance,

, | The waste has been given a Case-by-Case Extension.

‘:} The waste is subject to a Natjonal Capacity Varlance.

E. Restricted waste has been pretreated to remove the hiazardous characieristic and requires treatment of nnderlymg hazmoux cunsuments
. CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(iv}]

1 certify under penalty of law that the waste has been weated in accordance with the requirements of 40 CFR 268.40 0
remove. the hazardous characteristic. This decharacterized waste contains vaderlying hazardous constituents that reguire
further treatment to meet universal treatment standards. I am aware that there ate significant penialties for submitting a false
certification, including the possibility of fine and imiprisonment,

F. Restricted waste has been pretreated on-site to remove the hazardous. characteristic and 1o treat underlying hazardous constitucnis

to levels in 40 CFR 268.48 Universal Treatment Standards,
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(v)]
T certify under penalty of law that the Waste hias been trested in accordarice with the requirements of 40 CFR 268.40 to femove the
hazardous characteristic, and that underlying hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the
§268.48 Universal Treattnent Standards. [ am aware that there are significant pemalties for submirting a false certification.
including the possibility of fine and imprisonment.

CERTIFICATION
Leenify that, to the best of my knowledge, the information provided in this document s trie, acciirate, and complete.
- OXRE OPORBNTIR N OF RS
Authorized Signature ' Tide " Date

Page 4
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3 State of New Jersey

Manifest Section

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.)

.P.0. Box 414, Trenton, NJ 08625-0414

ﬁepariment of Environmental Protection
Hazarc_lous Waste Regulation Program

6"\

Form Approved. OMB No. 2050-0039.

Pept.» of Environmental Protectiorr and Energy. (609) 202-7972 .-

— i TOAPIMZmMO

- UNIFORM HAZARDOUS .-
'WASTE MANIFEST

3. Generator’s Name and Mailing Address -

1. Generator's:US EPA ID No.,

US. EPA- Raeg ll-Uestwood Chemical coﬁg. Sito.

| 2890 woedbzidge Ave., 31:3,,.20 Faison, 83 08837
{ 4. Generator's Phone (- 808

. Manifes
Document No.

2. Page 1

is not requrred by -Federal law,

Information in the shaded areas -

IASa

NJA' 5303794

' B (B, State Generator's D-(Gen. She Address)

) 42! : 1} %) Sibos gymr— 15 .
5. Transporter 1 Company Name . - . US EPA ID Number C. State Trans. ID-NJDEP 103 A 6,3, %
Yanspertafion NlS 191017 {1631 99 1 16 DecaiNo- 0%, 1,6, 5,7
7. Transporter 2 Company Name N US EPA.ID Number - D. Transporter's Phone ( R34, ) 4%~ a4 4
1 | [ L1 L || JESateTrans.iD-NDEP | , , | , ,
Degjgndted Facili Na  and Site Address US EPA ID Number |, Decal No.- by o) 4
? 5 5 e Hemours and Gompany o o S —— )

Chembers
Deeowater,”NJ 68633

Jorka - Route 130

G. State Facility's ID

58 B540.2773

L5030 1 01 2 136 15 |7) o [5 Fadings e 5
11. US DOT Descnptron (Including Praper Shipping Name, Hazard Class or Drwsron, 12, (?ontainers ;. 1!"Io?al l}ﬁrt ‘ L
HM D Numberand Packing Group) - , s‘ ” No. . | Type . Quantity WiVol ¢,Waste No.
SENEN Hazaxéoua WaotaoLiquiﬁ, N.Q.S. o '
9, maao 2, 111 (Silver) : ,
db it o [N8NAX|G. |nis 4 1
b. S ,
N T I I O | 1 1
c. 5
. Ll L1
d.

. - O I A I
| | J. Additional Descnptrons for Materials Lrsted Above’ o K. Handling Codes. for Wastes Listed Above
A*&g&pfﬁﬂmﬁgﬂz REL /. e 171 Tl

' o o Oy e P
b, o : d. b ] | d. 1|
18. Spemal Handlmg Instruotrons and Additional information. JOb;? QQ&N“ SECH - @ ractar -

Dmergency Contact: Capitol Znvironmental Eét@ieea (302) 652-8999

- 3itae 46 Tower Drw, @i&ﬁletown, iy 10941

re

P regulaﬂons~ 1k ;

PN

¢ LR
s o ..~.u DI N ot

and select the best waste management method that is avallable to, me and that | can afford.

-t .,.4-.« .

iftama Iarge quantity generator i certn‘y that | have a program ‘in place to reduce the volume and toxrcrty .of waste generated to
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me w
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize

. .

16. GENERATOR'S CERTIFICATION: | herebv declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and |abe|ed and are in all respects in proper condmon for transport by hrghway accordrng o applreage international and national govemment -

\ . g 3 e e K

< .

Tyl S

minimizes the present
waste generation

egree | have determmed '

Printed/T yped Name

Srgnature

17. Transporter 1 Acknowledgement of Recerpt of Materials

Mon

V4’4

Day Year

——

“In"case’of an emergené'y or spill immediately call the state the emergency occurred Ji-ahd the -

/A6 BERT

/7’7/[4!‘7

Mon?- Da y Ye

EPA Form 8700-22

8—TSD MAIL TO-GENERATOR

SIGNATURE AND 'INFORMATION MUST BE LEGIBLE ON ALL COPIES

T .
R
A Printed/Typed Name - Srgna Month Day Year™
181 Rebefiesh ﬁ:ﬁ@ | 4
15l Slye (1 be iy | gxw ol Lte Hlo|s)
1o} 18. Transponer 2 Acknowledgemem of Receipt of Materials ' ) - .
?- Prrnted/Typed Name ' . v | Srgnature ERE Month Day Year
. ‘E‘ " . R B Lo R oy i .f‘x SR . i - ¥ o { )
1"’90 ‘ » SN I (% R O I E
1 iscrepan ndlcatlon S ace . - - C o :
, pancy p_ in‘}’lj ity ;(,,J*f &( [N ;Iréyﬂ? "5>’
A
(]
-5 N
L : H - N - .
1] 20. Facnmy Owner or Operator: Certification of receipt of hazardous materials covered by thig manlfe xcept as noted in ltem 19. .
; d/Typad Name ar

1761.80‘89 VPN




GENIFAL "VEORVATION

Tha Hazerdous Yveste menifest is dasionad (o freck 1 aele rom the point of genaretion to fma! d.spo:al " hem 14
(crec’a to greve). In oidzar o accornp! ish iis goul, itis esacnifal that al’' items on the manJest befom- At
pletad correctly. Incompiaia, insorrast or tiepible manifzcls erg violzuions of ths. law, and could make
you subject 1o cvil or criminal iabi“ties ag specifed in Iha New Jersey Hazardous Waste Regulaiions.
. INSTRUCTIONS-i} Q.‘OF.Tr.MT' - o
- REAT AU \'ST'&U\JT 0.3 GEFORE COVPLETING |

Siate & Fecera! r“gL! r-qi': Gggerz_.a..«., Tremspoters. and  Treatment, Storeqge & Disposat X
Fa.mmes (T 'SD¥s) 0 & g i seen ooy $13 continunton shest for Bolh iner- and intrastote
shipments, Cuntuatia?® oizily ead shotscopied to provido copies os

o e f
,me; ,3;.\,
doscribed balow, ;- L =18

s.E'ElE?.E. This form
ey also be usad

Lo TOFEB LrI3T 3T
Ta 12 mioho(ehg) ogmenten 1 Tnnoczl point pen

Tho New Jerey freaies
{3 deelgned for use ¢

aonly if you press dovm HARD. Tha B copizs mugt o filcd m bt ‘we apnrontinie pary as they are comple?ed .
COPY DISTRIBUTION I a5 fufiou:c: _ ftem 15
ORIGINAL: LESTI T omugl omel oofgind! (o the sisty’ regul"xory ag"n"y
nars the .
COPY2 ©  CEMENATUS JuwTi-is USDY mals fak espy bock. foo Gia st ncgu.ainry
agercy wharz the wasie wes garsreted,
COPY % 43 [ '-Tn‘.e -TOOF medis G¥s copy back o the gsncraio, “of e
CcoPY 4 ™-TSDF oLns 418 6L Iy 19T i moru(e } N
COPY.&: L EAMGECTTIN SIVA1TE Vi eorter kaaps s cony vor his records. fiom 15:
NOTE: toe eondnuing  taneporter is rTod (o peneraior is  responsible  for )
eudnhdng WM ot & | e oholocooy,  witch  must  contzin required
CcOorY 6 $vnsi-The  gomorelor, nalls UMs copy te  stalo  regu'story tam A
. aggnoy whara (e ooigntad faciily (TSR] 19 . .. E AR
COPY 7: STPE-TR rv"r.a.atc.r mal S0 e siate  reguatery Paii B.
] 12 wes gotesied.
CoRY & IO Gone 10333 Wi enpy jor s renond T
AL L SLATES e 3 " .
VAN FEEY FORV ACGUIETION
1. \censig wmeny seepies £ menist & requfrfs s us3, then ths e D:
gﬂnerator is obiigeted to obfain the meriicet from sicte. :
2. ii the dosdnalion -hua dose nul wumy ine iranicst, bul e gonerelor stale does, Tien em E:
the generalor is chi'noisd @ chian Sz monilest farm from (e generaler sidie.
3. It refther Do generztor steiz or ho consignment stote supplies the manifest, then the fem F
generator msy oisin tha marifest irom any source. .
~ GIVEAATOR SICTION o o &
flem 1: CENERATOA B EPA 1) NO-VANFFET LI0U VENT NO.-Ener the A
gsnuamra EFA id2rircaicn numaer. The monficst dosumant number is a unigue “am It
5-lgit num'aLr the ganerator aseions ta each maniies:, for his recoriieEping purgoses. : )
Use of coida'y incrocsiag '1' 'mb”r‘ {2.9. 02007, O2CUR. Cie.) is reccmmend2d.
liem 2 FAGE 1 G Enlsr B2y w":.her of poges usad to compinia this menifest; .
i.a. the first pags plvz he FLTTJ:F cf continuziten shas's, i any. ttem J:
item 3: GENERATOR'S MAME & LAILING ADDRESS-Eatar the nama (as notfied to e

EPA) & mailing acdizas of e penerator. Tine address shoulé be the location
that wij menage tha rewrnet! menffest forme

ftem 4: GENERATCR'S PHOE NULITER-Enter 2 tP cphprs aumber wif area cous
‘whera e autharized egent of $ho genareior cen be reached in en emergency.

tem B¢ TRANSPORTER 1 COVIPAMY NAME-Enter iha nompany name (ae
roiifiag (o EPA) cf the {irst tranzrorter viko wil trenspert tha weste.

ftem €: US EPA 1D NUMBER-Zrter ihn "AA iveniiezton number of tha first
transportzr idertiied In item 3. .

fam 7: TRANSPORTER 2 COVIPANY NAMIE-F eppicaile, entor the conpuny name'

(25 notFed to EPA) of e sacond trensporier who will imnesot the wesls,
if more than two (2) tronszotars v be used, use a corrimation shest and
list the transporiens 1n tho ondar they el be iransporing e waste. .

ftem 8: US EPA ID NUMBER-li g sacona fransportor is used, cntar ths EPA
identification number of the secord tansporter icemifizd in iem 7. item 17:
item O DESIGNATED FACILITY NANE L ©7E ADDR‘SS—Cn ar the company name K

and sia adoress (&8 noiticd ‘o G IPA) of ‘he reaiment. siomgs, or disponal
fam.xty (T SD") deslgnakd to roceive tho wasio listed on this manifest. The
witich may diifer froma the mailing eddress.
EPA i} f\u.v. £ erpicoton numbor of the designated TSOF | . NOTE:
- (or waste rause fac‘ﬂn) H;c m Agm 8.
USDOT DESCHIPTION-Znter tha cosrest usEOoT "h")plr‘g nzma, hezerd class
or division, ths identification iumbe? and the packing gmup (43 CrA 172.209).
The word vaste must appear =s part of the USDOT whi .pma nama i the waste
is a fedaral RCAA hazardoys waste (49 CFR 172.101). For 2 weslo with a
n.0.s. designaion-gniar the intormation as required by 49 CFR 172.203. Enter, . ) .
additional shipping cescripiion iaformaiion as required by 42 CFR 172 Suppart '
C. lf more.than 4 wastes are bzing shingad, a satond manifeet or continuation .
shzets sfould be used. For inlormation on USDOT woste dﬂs:mmom call yout . [
us regionat office.
NTAINE as (NO. & TYPE)-Ener tha numbar & comtainessfor each wasts *
,,& and the agpropriale abbreviaions from Table T (bslow) Tor fie typo of contamer o
~# used: e . demK:

item 12

tiam 10:
ftem 11:
item 180

tom 12).

DVi=tigte] erums, berrs's, kegs'
. . . DW-Weoden crums, buels, kees
DF-Fibaiperd or slastic drums, harralg, Keae
- T2-Tenks poriabic
TT-Cargo tanks (Taal vucks)
TC-Tank zefs
DT-Dump trusk

*NOTE

L CY-Cyfinders

>, CM-H el Goxes, caitons, casay (including not

we- CYé—vJoor oo boxes, J71ens, cuses

X CF-Fiber 0~ nlsst'c toxes, carlons, ¢asas

T BA-BUrED, €l3ln, Lapony A bags R R

TOTAL  TUANT TY-Iyr s

il is a violation by
man.ast, tranc;
rgxt haulsr owici/uy:

irgiugtians, gaine.
estmates incivaing
. . Environmeital Frot
4 - -and ﬂﬂg,nawy Afigi, T i

e
L .
s dznenbed e 2ol dng.

Tt il {omin ) for tho unit of
¢ "c-: sd on zach iino.

GNLT iz
measurs used 1 deter

C-Calions (oot 3';l o

: "3 'YJ s
T-Tera 12020 00 -7
‘.‘—{,.“c y.ods ©
iars f’ sy . T

Vet A

FARAR: P

t)r, t‘-;m
ac'ty & gasicngt
s aiter e mobt of dqamue (c.!y&
: HialQaniCy 16502788
wsAeo Ir" bl rnclwa o

by vand) 3 die e cer %
wast apment (date of rgeeipt by
fined eut and thef
AR i:‘gi\wag:
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Us was.t iranspor unit ¢ hazardous
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T Wi
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Wt Lase O an ameirgency or spll immeadiaisly Can vig st uie GINBIYeNLY OCLUTITBU I dIU Ui (V.9 DURL U SIVITGHINZHIE FIOISUUUTE gt i) CHOIYY. (OU) a1 t1g

Plsgae ype v pon

State of New Jersay
fepartment of Environmental Protection

Manifest Section
£.0. _:0 % 414, Trenton, MJ 08625-0414 .

pHCny typewriter.) S A

A

Hazardous Wasie Regulation Program 5303795

P B. Gensainrs Namne ana wanmng Adorass

B
.
¢
:
!
f

et

- o it .

pe

WO A BmzmO

3 US EFA D No.
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State of New Jersey
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GENERAL INFORMATION oo

The Hazardous Waste manifest is designed to track waste from the point of generation to fina! disposai
(cradle to grave). In order to accomplish this goal, it is essential that all iterms on the manifest be com-
pleted correctly. Incomplete, incarrect or iliegible manifests are violations of the faw, and could make
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations.

INSTHUCTIONS—IMPORTANT: :
READ ALL INSTRUCTIONS BEFORE COMPLETING

Stale & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal N

Fagilities (TSDFs) to use this form and if necessa:y the continyaton sheet for both inter- and Intrastate
shipments. Continuation sheets fay, be, purchased gommarcizlly and photocopied to provide copies as
described below. . IR H o

The New Jersey manifest contains 8 copies. ALL CORES MUST BE LEGIDLE. This form
is designed for use on a 12 pitch (elite) typewriter; a fim ball point pen may aiso be used
only if you press down HARD. The 8 coples must be fited with the appropriate party as they are completed.
COPY DISTRIBUTION is as follows:

ORIGINAL: DESTINATION STATE-TSDF must mail original to the state ragulatory agency
where the facility is located.

COPY 2: . GEMERATOR STATE-The TSDF mails this copy back to the state regulatory
agency where the waste was generated. .

COPY 3: GENERATOR COPY-The TSDF mails this copy bhack to the generator of the
waste.

COPY 4: TSDF COPY-TSDF keeps this copy for his records.

COPY 5: TRANSPORTE COPY~The transporter keeps this copy for his records.
NOTE: If a continuing transporter is used the generator is responsible for
supplying him with a legible photocopy, which must contain required
signatures.

COPY 6: DESTINATION STATE-The generetor mails this copy fo the state regulatory
agency where the designated faciliy {TSDF) is located.

COPY 7: GENERATOR STATE-The gengrator mails this copy to the state regulatory
agency where the waste was generated.

COPY 8: GENERATOR COP%'-the generator keeps this copy Jor his records.

ALL 8 COPIZS MUS” BE LEQIBLE
MANIFEST FORM ACQUISITION

1. if the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manifest fram thet state.

2. I the destination state does not supply the maniiest, but the generator state does, then
the generator is obligated to obtain the manifest form from the generator staie.

3. If neither the generator state or the consignment state supplies the manifest, then the
generator may obtain the maniiest from any source.

GENERATOR SECTION

Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enier fhe
gengrator's EPA idertifcation number. The manifest document number is a unique
S-digit number the generator assigns to each manifest, for his recordkesping purposes.
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended.

ltem 2: PAGE 1 Of Enter the total numbar of pages used to complete this manifest;

i.e. the first page plus the number of continuation sheets, if any.

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name {as notified to
EPA) & mailing address of the generator. The adcress should be the location
that will manage the returned manifest forms,

item 4: GENERATOR'S PHONE NUMBER-Enter a telephone numbar with area code
where an authorized agent of the gensrator can ba reachec. in an emergency.

item 5: TRANSPORTER 1 COMPANY NAME~Enter the company name (as
notified to EPA) of the first transporter who will transport the waste.

ftem 6: US EPA 1D NUMBER-Enter the EPA identification number of the first
transporter identified in item 5.

item 7: TRANSPORTER 2 COMPANY NAME-If applicable, enter the company name

(as notified to EPA) of the second transporter who will ransport the waste,
if more than two (2) transporiers will be used, use a contini:aton sheet and
list the transporters in the order they will be transporting the vraste.

ltemn 8: US EPA D NUMBER-If a second transporter is used, enter the EPA
identification number of the sacond transporter identified in ltem 7.
ftem 9: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name

and site address (as notified to the EPA) of the treatment, sicrage, or disposal
facility (TSDF) designated to reczive the waste listed on this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER-Enter the EPA identification number of the designated TSDF
(or waste reuse facility) isted in item 9.

USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class
or division, the identification number and the packing group (49 CFR 172.202).
The word waste must appear as part of the USDOT shipping name if the waste
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a
n.0.s. designation enter the information as required by 49 CFR 172.203. Enter
additional shipping description information as required by 49 CFR 172 Subpart
C. If more than 4 wastes are being shipped, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional office.

CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations frorn Table 1 (belovs) for the type of container
used:

ltem 10:

ltem 11:

ftem 12:

TABLE
CONTAINER TVFES

DM-Metal drums, barrels, kegs
DW-Wooden drums, barrels, kegs
DF—Fiberboard or plastic drums, barrels, kegs
TP-Tanks portable
TT—Cargo tanks (Tank trucks)
TC-Tank cars ’
DT-Dump truck
CY-Cylinders
CM-Metal boxes, cartons, cases (inctuding roll-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, cloth, paper/plastic bags

" ltem $4:

V4 t
TOTAL QUANTITY-Eniw the totel quentity of waste described “on®sach  line.
DO NCT USE FRACTIONS
UNIT PV VoL)- Emar the appropriate abbreviaton from Table It (betow) for the unit of
meastié weed in dotenvining the total quantity of waste described on each line.

ltem 13:

G-Griiongs (liquics only)
P--Pounds
" T-Tuns (2080 Ibs.)
Y-Cuhic ynrds
L-tiae owds only}
-Yilogroms
i/ -#aiie Tons (C60 kg)
w--Ousie Moiers
wom 15 T LCIAL HARDLING TNSTAUCTIONS AND ADDITIONAL INFORMATION-
Usa this Jpecs to indicate spesial wansportation, treatment, storage, disposal, or Bill of

Ledieg nformciion, i any 1 an alicrnate facility is designated, note it here. For
INVERNATION, L SHIPMENTS, generators must enter the point of departure (city &

sene) | s epace This space may also bo used for emergency response

elepil siviere 2d @iy othon information the generator is required to include |
acoy ihe Shufnionl m accerGanee with 48 CFR Part 172, Subpart G as applicable for -+

and USDOT hazardous materials.

A haws dous wond

ltem 313: ATOR'S CERTTICATICN - Tie Generaior must read, sign (by hand) and date the certifi-
cation. This st he cone tne ooy the transporter picks up the waste shipment (date of receipt by
sransprim). I ¢ incde citer thoo highvay is used, the word *highway® should be lined out and the
appromiiate mede (redl, .. 1in) incerted in tha space. If another mode in addition to the highway
made 1o used, Lotor tre eworopriaic additional moda {o.g. “end rail’) in this space.
liem A: STATE MANIFES SOCLLIENT HUMBER ~ Number preprinted by New Jersey except on the
rertiru-dion cheots, Erer this nurrbar on cach continuation shaet attached to a manifest.
ltem B: ST YE CEN 3tee Gonzrator ID i5 thie streel address of the waste generation site. If the
matir - e, e sile andress are the same, erter “same”.
item C: STATE THA 1 1Y Onter the New Joreey state permit nuinber. This must include both the trans-
poters ol rubar cod e cecal numbor of tha hezerdous waste transport unit or hazardous
-rzgte vebeche v contIins e wasto. For rail shipmaitt(s) enter the alpha numeric 1.D. number
cemimet i radear in keu of the decal number. b
lem D: TR/ M3-0R7ER FREOUE- “ntor a lelephone number with area code where an authorized agent of
g Irenspertor cain e reachad.
tiem E: STATE WAN #2 101 cppacahie, enter the New Jersey State permit number of the waste carrying
} 3von of Lie reccrd valicle. .
ltem F: 1 ATER PHOWE 1 ppliccble, enter a telephone number with area code where an authof-
ent o bie tmoond Lansponiar may be reached.
Item G: FAGIIT? "D-Nu eniry is required by New Jesey.
Iltem H: FRGILITY B niur a ielaphone number with area code of the TSDF designated to receive
item I: ~ardous waste number as it appears in N.J.AC. 7:26G-6.1 et. seq.
5te number designated for pinid/red water from TNT operations.) The
arctely deseihas the shipment, shall be determined according to the
hizrarchy at MJAC 720332
ftern J: £DSTIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for

S2 waiad does ol nave a complste USDOT shipping description or has an n.o.s.

nier 2 quazre! Gaseription of tho waste stream. (i.. groundwater contaminated

L i ¢r20sote and copper Judatz). Additonally, for any r..0.s. entry in ltem 11 which does not conform
¢ e reguira. a2 Y O 172.203(K) enter the two components, and their percentages, .
k. mozt pi , “ontrihi3 w0 the hazards of the mixture or solution. Enter the physical
FActo (9 = So'a, « = Liyid, G - Gzs, SL = Sludge) EPA hazard codes (I = Ignitable, C = Comosive,
R = Rzactive, &= TCLA 1 - Anuee Hazardous, T = Toxic). Enter additional information as required
by ine wasig corie e achy 4 N JALS 7:28-6-6.2.

any

TUIAEDOYES SECTION

it is a viotation by ¢ iransporter if ~.¢ accepts nazardous waste from a generator who fails to property complete the
manifest, transpori. wadle t6 -n vautrized ‘aility, and/or fails to obtain the date and handwritten signature of the
next hauler ovmecoazrlor of 10 TE0 fadi.y ar the rianiicsl.

ACKMOW LEDGEMENT-Print or type the name of the person accepting the

ltein 17: TAANSPORVER
rasic 0 b W1 *t Irangnortar. That person must acknowledge acceptance of the
vostte donered o We T est by signing and entering the date of receipt.
ltem 18: TRANSPOR ER 2 AT OWLEDGEMENT-Y applicable, follow instructions for item 17 for the
sceord trantn
NOTE: ALL HAZADDOUS +“ASTF TRANSPONTERS OPERATING IN NEW JERSEY MUST HAVE A
VALID NV JERGSY Hi ZARDOUS WASTE TRANSPORTER'S PERMIT.
I TV (T8DF) SECTION
item 1St DIESREPS, 1O Wi OFTICI SPAGE-The zuthoiized representative of the designated facility must
r-c2 ary sicricant discrapancy batween the waste dascribed on the manifest and
te My rereiver’ 2t the facility. Any rejected materials should be listed here, along
mienane of he dienonition of ihe rejected wastes. Owners and operators of facilities
amiorizen Stras (e | shoza Stams ihat receved auihorization from the U.S. EPA
{0 . Jd-niste.r tag hozarde 25 wwasie program) chould contact their State agency for information on
State Discrenancy Report reourements. .
term 20: =/ CILITY OWNER/OPEFR.«TOA CERTIFICATION-Print or type the name of the persen receiving
138 VeC st v bz < ownerfoperator of the designated TSDF. That person must acknowledge
rocaving <€ Wasic Gee~ g oy the manifest by signing and entering the date of receipt.
item K¢ T3 T §HOULD CONPLETE-Enier the ultimate handling method utilized at
_ for weon weste, Only the folloving process codes may be used: Storage=501
. €. "Surfave Impoundment); S05 (Other-speciiy); Treatment=T01
\adr2nk; TOS (Incinerator); T4 (Other-specify); Disposal=D79
w0, DAt fland Agplication); D82 (Ocean Disposal); D83
Y. D3, (Other-enecly). e
‘NOTE . w1y b Tcouired to comnly with the manifesting requirements of both

5¢ states regarding the completion of specific information included
in irtarec dicms 4 P.cpse coerk widh both generator and consignment states for specific
rsquements, Mow Jersey . 23uires (hat all iriormation be filied in except for ltem “G*

[N

Puaz reposting brrden for this colloclion o i“or naton is es'imated fo averacs: 37 minuttes for generators, 15 minutes
for transporters, ard 10 rwtes 'or tregiren’, storage and disposal facilities. This includes time for reviewing
instructions, gathe ‘rn datr. zid co.wolel 7 i rovigwing £1a form. Send comments regarding the burden
estimates inciuding sige < Hng for reueing 'his burden, to: Chief, information Policy Branch, PM-223, U.S,
Ervironmental Prolacton Aazicy, 01 o Sirast, W, Washington, DC 20460: and to the Office af Infarmation

and Regulatory Alizirs, Oiicz af [ enagement anc Budgei, Wasiingtor, DC 20503.




& 1_!_5/85/2@@5 11:56 13826528988 ' - CAPITOL ENV SERVICES PAGE B2

Notification and Certification Form

ol pUN { - | OW/DW No. OWfosoz__ | J

DuPont Environmental Treatment Relonse No.

(PIe‘a& fill in)
Chambers Works Wastewater Treatment Facllity Land Digposal Restrictions

1. Generator's EPA ID No. _NYD 072710 502 Hazardous Waste Manifest No.
Generator _US EPA Reg I-Westwood Chemical Corp.
Generators Address _46 Tower Drive, ~ Manifest Page No./Line Letter
Middletown, NY 10941 (for drummed agueous Waste only)

rNote: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act

2.1s waste anatysis information attached? QO Yes = © NotAvailable

3. In Table A. check (if epplicable) the charcteristic U.S. EPA hazardous waste codes that apply to this waste. For cach waste code
chiecked, identify whether the waste is 2 wastewater or nonwastewater, and indicate how the waste must be managed based on the
options found on page 2.

TABLEA’
[Check | US.EPA ' “Non- | How must
Waste | Hazardous ' ' Waste- | Waate- | the waste be
Code | WasteCode | Subcategory - | water* water* managed?
"~ | (Checkonlyons) | (Enterthe lelter’
from page 2)
0 D001 | Lew TOC (<10% TOC) » O
| D001 High TOC ( 10% TOC) NA |
U Doo1 Oidizer J 1
N Doo2 Acid (pH ...2) I 0
] D002 | Alkaline (pH  12.5) 0 O
O | Doz Other Corrosives O [:]
D003 | Reactive Sulfides 01 O
r D003 Reactive Cyanides " 3
1 D003 Water reactive [ i
[ D003 | Explosives (pretreated) 0 ™
0] D003 Other reactives i o
[ D004 Arsenic 4 M
[ D00S Barium 3 1
. D006 | Cadmium O 1
] D007 Chromium N .
L D008 Lead - 0 i
M D009 Mercury R NA
] D009 | Low Mercury <260 mg/kg HG NA N
O D010 | Selenium 7 0
Vi Dol1 Silver [ %! A

*Wastewaters contain <1% TOC and <1% T3S>

Page 3
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CAPITOL ENV SERVICES PAGE 83

Ly

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.)

4. In Table B, identify all additional characierstic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that

apply to this waste. For each waste codc, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and
indicate how the wastc must be managed, bascd on the options below.

TABLEB N |
u.S. EPA . - i Non- How must
Hazardous : Waste- | Waste- the waste be.
Waste Code(s) Subcatagory water* | water* managed?
Per 40 CFR 261 . | Enterthe letter from
) Description None | (Check only one) options below”
DO11 o ' B (v mEEra A

5. If this waste is & spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F001-F005 Spent Solveats.
6. If this waste is 2 multisource Leachate (F039), you may irnludéAmhmmtm,Tmnnqn Swundards for FO39 Multisource Leachate Wastes.

7.If this wasté is chaﬁcteristically hazardous, you may include antachment IV, Universal Treatment Standards. You may also include
Amachment IV for nonhazardous wastc which was characteristically bazardous as generated but rendered nonhdzardous by pretreatment.

*HOW MUST THE WASTE BE MANAGED? (Choose from the following opticns to complete Tables A and B.)
A. Restricred waste requires treatment [40 CFR 268.7(a)(2)).

" B- Restricted waste meets applicable treatment standards.

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)(3)} .
I centify under penalty of law that I personally have cxamined and am familiar with the waste through snalyzis and testing or
through knowledge of the waste to support this cerification that the waste coffiplies with the treatment standards specified in
40 CFR 268 Subpart D, I believe that the information I submitzed is true, accurate, and complete. I am aware that there are
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.
C. Waste is newly listed or newly identified. '
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject
to prohibitions {40 CFR 268.7(a)(4)].
‘.3 The waste has béen granted a Site-Specific Variance,
{"1 The waste has been given a Case-by-Case Extension.
7 The waste is subject to a National Capacity Varfance. _._ . —
E. Restricted waste has been pretreated to remove the hazardous characteristic and requires treatment of inderlying hazardous constituents,
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4)(iv)] .
I certify under penalty of law that the waste has been treated in accéordsnee with the requirements of 40 CFR 268.40 o
remove the hazardous characteristic, This dechiaracterized waste.contains underiying hazardous constituents that require
further treatment to meet universal treament standards. T am aware that there are significant penaltics for submitting a false
certification, including the possibility of fine. and impriscament,

" F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constitusrts

10 levels in 40 CFR 268 .48 Universal Treatment Standards. )
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)4)v)] -
T certify under penalty of faw thst the waste has been tested in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous charsetetistic, and that underlying hazardous constituents. as defined in §268.2(i), have been treated on-site to meet the
§268.48 Universal Treatrnent Standards. I am aware that there are significant penaltics for submitting a false certificarion,
including the possibility of fine and ithprisonment. .
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SJ TRANSPORTATION C0., INC.
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ISEMID 15 EPA REG.ITH | TDUPDEE 1 DUPONT
4 TOMER DR ICHAMBERHORKS, R
MIDDLETOHN, NY (9941 { DEEPWATER, NJ 08623
- |
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| ) |
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IN# gv238 T % J7vz38 |IN _ogec O (IN T | NET WT
1 t
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|
|
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115 C TROLLEY S0

UACUUM YES X
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CONTACT : VICHI 392-652-8999 X 161
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]
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| )y -
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!
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PER szmdzw

NITH THAT {NDWLEDGE,

WHITE COPY - 5-J, YELLOW COPY - DRIVER, FINK COPY - TSDF, GGLD COPV - CUSTOMER

i IATE : //.1/05'
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State d‘f New Jersey
Department of Environmental Protection
. Hazardous Waste Regulation Program
Manifest Section
P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) ty'pewrite'rr) Form Approved. OMB No. 2050-0039.
’ ©°  UNIFORM HAZARDOUS L 1. Generator's US EPA ID No. Dogfsamefet o. 2. Page 1 Information in (tjhebshidedd all'e'as ’
' __WASTEMANIFEST ___ | ¥ |DD |72] 11 a5 1o JoT31 7518 is not required by Federal law. |
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U8 ZPA Red 11l-Wes twood chemical Cax'p. 84 ta o NJA 5303795 p

- 2890 W{)oﬁbxiﬁg@ ave., Elﬁg. OB,Eﬂisoﬁ, 03 08337 * [B Stte Generators lD-(Gen Site Address)

: 4. Generators Phone (38 Sitas M
.+ {]| 5 Transporter 1 Company Name- o us EPA ID Number C. State Trans. ID-NJDEF -~ | X ',Oalz.ll v}
ST Teawsmerarien & The wl\’flnlo 17 161217171716 Decal No. 0,681,681
7. Transporter 2 Company Name , . US EPA ID Number D. Transporter's Phore ( 858 ) 759—_ T4
‘ 1 .| 1 L 1L L L)t 1| |EsateTansoNDEP |, |, , , ,
9. Designated Facility Name and Site Address -10. US EPA ID Number . Decal No.- by oy 4 1
Z.I.DuPont do Nemours and Comnany S : F. Transporter's Phone ( )
Chambers Works - Routs 130 G. State Fadility's ID
Daepwater, ®J 08023 17 (DI 0P {213 35| 7B |0 [A Fachys Frone (o3 m_
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, ] 12. Containers | T1o%é . Jr‘:rt
r. 1L HM oy D Number and Packmg Group) ) . . R 4 No. - Type i Quantity K Wt/Vol WaSte No.
BN B Ri} Q&Zax:écus ‘Jast@, Mqui@, M. 9 S.
‘ 9, ﬁASOBE, 111 (Silver) S : o .
- - ldldilve XBI11010] G Inlo 1111
e b. " ' : oy
E ‘
N
E
e Ll L1 |
Aj G
T L
o o
R ; I I O O I I O I .
d. e T
: SR | . N Y O T I O
. . Addmonal Descnptoons for Matenals L!sted Above ’ o : o ' K. Handling Godes for Wastes Listed Above
At App@om-m amy_L- L»mk a7 R N ¥
a. . c.. : S : a.71|é } c. ||
l( ﬁ&‘& . , : o .
b, > : d, e , b, | '|‘ d. | ]

15, Specral Handllng Instructlons and Additional Informanon J O‘M} RO AN* 28 TK’ a ﬂt ore

hmerg ney Cantaat. Capitol aniranmemtel $erv1cee (3@2)652~8999 : v
Site: 45 Power Dr., hiedletown, nY 10941

16 GENERATQR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and -accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respec‘r§ m proper condmon for transpon by highway accordmg to applrcable mtematronal and national government
“regulatrops; v o ¥ + i r R Y oo (N &L: d

] ,, 1 Ll '
i if | am a large quanmy generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that | have selected the practicable ‘method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am ‘a small quantity generator, | have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that | can afford.

—grmwn.l e b | a0 ' \ ¢ L .ot f vt

“In case of an ‘eniergeriéy_or splll immediately call fhe state the emergency occun‘ed in-and the N.J. Dept oflEn\)i'ronmentaI Protection and' Energy. (609) 292-7172

Printed/Typed Name ‘ Srgnature . Month Day Year
2 N o
DU SHAD J, PECERA i71/1o1Hols
v | 17. Transporter 1 Acknowledgement of Receipt of Materials -
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: | 8
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L - - - v - ~J
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by )hisﬂanifest Cept as ngted in heyr 19. : A (O
T .
Y O

“ROEeaT 1ML 77

EPA Form 8700-22
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* In case of an emergency or spillimmediately-call the state the emergency occurred in and-the N.J: Dept: of Environmental Protection. and :Energy. (609) 292-7172

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.)

State of New Jersey o
Department of Environmental Protection
Hazardous Waste Regulation Program-
iManifest Section
P.O. Box 414, Trenton, NJ 08625-0414 .
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to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name . o Signature Month Day VYear
Ihes (3D o J, Fawsnd > elz lesdaled ol
1| 17. Transporter 1 Acknowledgement of Receipt of Materials
2 Printedn' yped Name Signature Month Day Year
N R - o & . PO T P
sl Epn v ) S ) ARy 4 W e N I ENEE
0 { 18. Transporter 2 Acknowledgement of Receipt of Materials ’ ! :
¥ Printed/Typed Name Signature Month Day Year
E
R Y I
19. Discrepancy Indication Space
F
A
[+
1
L
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T " "
Y Printed/Typed Name Signature Month Day VYear
. Ll L)
EPA Form 8700-22 ‘ N

. 'SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

96.£0€S VIrN



GENEPAL INFORMATION Co

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
(cradle to grave). In order to accomnlish this goal, it is essential that all items on the manifest be com-
pleted correctly. Incomplete, incorrect or iflegible manifests are violations of the taw, and could make
you subject to civil or criminal liabilities as spacified in the New Jersey Hazardous Waste Regulations.

INSTRUCTIONS-IMPORTANT:
READ ALL INSTRUCTIONS BE~ORE COMPLETING

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal
Facilities (TSDFs) to use this form and if necessay the continuation sheet for both inter- and intrastate
shipments. Continustion sheets may be purchased commgicially and photocopied to provide copies as
described befow. . '

The New Jersey manifest contains 8 coples. ALL CJIPIES MJST BZ LEGISLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used
only if you press down HARD. The 8 copies must be filed with the appropriate parly as they are completed.
COPY DISTRIBUTION is as follows:

ORIGINAL: DESTINATION SYATE-TSDF must mail original to the state regulatory agency
where the facility is located.

COPY 2: GENERATOR STATE-The TSDF mails this copy back o the state regulatory
agency where the waste was generated. :

COPY 3 GENERATOR COPY-The TSDF mails this copy back to the generator of the
waste. .

COPY 4: TSDF COPY-TSDF keops this copy for his records.

COPY 5: TRANSPORTER COPY-The fransporter keeps this copy for his records.
NOTE: {f a continuing transporter is uspd the generator is responsible for
supplying him . with a legible photocopy, which must contain required
signatures.

COPY 6: DESTINATION STATE-The generator mails this copy to the state regulatory
agency where the dasignated facility (TSDF) is located. .

COPY 7: GENZRATOR STATE-The generator malls this copy to the state regulatory
agency where the waste was generated.

COPY 8: GENERATOR COPY-ihe generator keeps this copy for his records.

ALL B COPIES LLUST BE LEGI3LE
MANIFEST FORM ACQUISITION

1. If the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain tha manifesi from that state.

2. If the destination state does not supply thé manifest, but the generator state does, then
the generator is obligated to obtain the manifest form from the genarator state.

3. If neither the generator state or the consignment state supplies the manifest, then the
generator may obtain the manifest from any source.

GENERATOR SECTION

ftem 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NQC.-Enter the
generator's EPA identification numbsr. The manitest document number is a unique
5-digit number the generator assigns to each manifest, for his recordkegping purposes.
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended.

ftern 2: . PAGE 1 Of Enter the total number of pagas used to complete this manifest;

i.e. the first page plus the number of continuation sheets, if any.

ltem 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the generator. The address should be the location
that will manage the returned manifest forms.

ltem 4: GENERATOR'S PHONE NUMBER~Enter a telephone number with area code
where an authorized agent of the generalor can be reached in an emergency.
ltem 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as

notified to EPA) of the first transporter who will transport the waste.

US EPA ID NUMBER-Enter the EPA identification number of the first

transporter identified in item 5.

ltem 7: TRANSPORTER 2 COMPANY NAME-If applicable, enter the company nare
(as notified to EPA) of the second transporter who will transport the wastz,

it more than two (2) transporters will be used, use a continuation sheet and
list the trangporters in ihe order they will be transporting the waste.
US EPA 1D MUMBER-H a second transporter is used, enter the EPA
identification number of the seccrd transporter identified in item 7.
DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name
and site address (as notified to the EPA) of the treatment, storage, or disposal
facliity (TSDF) designated to receive the waste listed on this manifest. The
address must be the site address, which may difier from the mailing address.

EPA 1D NUMBER~Enter the EPA identification number of the designates TSDF .
(or waste reuse facllity) listed in item 9. .
USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class
or division, the identification number and the packing group (49 CFR 172.202).
The word waste must appear as part of the USDOT shipping name if the waste
is a foderal RCRA hazardous waste (49 CFR 172.101). For a waste with a
n.0.s. designation enter the information as reguired by 49 CFR 172.203, Enter
additional shipping description information as required by 48 CFR 172 Subpart
C. If more than 4 wastes are being shipped, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional office.
CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations from Table 1 (below) for the type of container
used:

ltem 6:

ltem 8:

item 9:

Item 10:

ltem 11:

Item 12:

TABLE 1§
CONTAINER TYRES

DM-Metal drums, barrels, kegs
DW-Wooden drums, barrels, kegs
DF-Fiberbeard or plastic drums, barreis, kegs
TP-Tanks portable
TT—-Cargo tanks (Tank trucks)
TC~Tank cars
DT-Dump truck
CY-Cylinders
CM—Metal boxes, cartons, cases (including roll-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, clath, paper/plastic bags

3
- ftem 13: TOTAL  QUANTTY-Enter the ‘o quantity of waste described on ea@’ line.
- DO NCT USE FRACTIONS
liem 14: UNIT (W /vel )-Enter the aprropriate abbraviaton from Table 1t (below) for the unit of
: raeeure used i deiermining the total quantity of waste described on each line.
RE
G-3alor.~ Fouivs only)
¢ —"ounds
T-Taas (2000 2
Y- Cadir yargs
L-Lies (licuids onhi
“—'Glogrems
V-ilstric Tons (1062 ka)
N-Cudiz virwers
item 15: SPECIAL -4 NSLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Usa iHis space (o indicate special transportation, treatment, storage, disposal, or Bill of
Lading informaon, if any. I an alternate facility is designated, note R here. For
INTERK T:OMAL SHIPMENTS. gonerators must enter the point of departure (city &
state) in 1h's space. This space may algo be used for emergency response
telephcnz numbers, and any oiier information the generator is required to include
about the shipmeni in accordance with 49 CFR Part 172, Subpart G as applicable for
RCRA hazardous waste and USDOT hazardous materials. ' ;
ltem 16: GENERATOR'S CERTIFICATION — The Generator must read, sign (by hand) and date the certifi-
cation. This must be donc the cay the transporter picks up the waste shipment (date of receipt by
transporter). it a mode othcr han highway is used, the word "highway" should be lined out and the
appropriz.e mode {rail, wa'er. 3ir) inserted in th2 space. If another mode in addition to the highway.
mods ic used, enar the appropriate additional mode (e.g. "and rail*) in this space.
tem A: STATE [AAMIFEST DCCUMENT NUMBER ~ Number preprinted by New Jersey except on the
* confinuation shaets, Enter this numbar on each continuation sheet attached to a manifest. X
hem B: STATE GEN 1D -The £atz Geaz.ator 1D is the street address of the waste generation site. If the,
mailirg adarcse end the sic address are tiie same, enter "same”.
ltern C: STATE TPA ser the Nevt Jorsey stete permit number. This must include both the trans-
porter's perm aumass and e cecal rumber of the hazardous waste transport unit or hazardous
vaasia venisia wiuch conteins the waste. Far rait shipment(s) enter the alpha numeric |.D. number
assigned (2 ihe ralcar in "su of th dacal numbar, ' ’
Itern Dz TRANSPORTER PHIWE-Enizr a ielaphone number with area code where an authorized agent of
the tensoerier cen be reache!l. i
Item E: STATE TR #2 101 awiicebie, entar the New Jersey State permit number of the waste carrying
posion of :e szcond venla. L
item F: TRANSPORTEF PHCME- |, applicable, enter a \elephone number with area code where an authorr
1zed agent of 8 szcond iransporter may be reached. -
item G: STATE FACHIS 10-No eniny i3 required by New Jesey. .
ltem H: FACILITY PiHQi S-Enier a telephone number with area code of the TSDF designated to receive

the wacte kisied cu e meniiast. !
Item & WASTE NO.~Eitor ihe 4-digit hazardous wasie number as it appears in N.J.A.C. 7:26G-6.1 gt. seq.
{For example “1{C47" is the wasle number devignated for pink/fed water from TNT operations.) The
nroper wasta nurier that accu-ataly desunbes the shipment, shall be determined according to the
hierarchy at N.J.A.C. 7:20G-5.2.
ADDITIONAL DESCRUPTIONS FOR MAYERIALS LISTED ABOVE-Enter description of analysis for
any waste which dos ict have 1 complete USDOT shipping description or has an n.o.s.
designetion. Erter a ganaral description of the viaste stream. (i.e. groundwater contaminated
witih creosote and coaper cultate). Addilonally, for any n.o.s. entry in item 11 which does not conform
{0 i legirremants ai <8 CFR 172.205(K) ener the two components, and their percentages,
Wwhics, musi ~rsdominantiy sor ribuia o the hazards of the mixiure or solution. Enter the physical
sate /8 = Sodid, L = Ligt'o, G = Ges, SL = Sludge) EPA hezard codes (I = Ignitable, C = Corrosive,
9 = Raeclive, € - = Acrta Mazarcous, T Toxiz). Enter additional information as required

g wante eeos ey et oL AT TER-G 6.2
UER WERCTION

. )
It is a violation by e ¢ S veio froan a generaior who fails to properly complete (e
manifest, trenspe 1,, edfor falls o obtain the date and handwritten signature of the
nexi hauler owng ‘optratr: of e T3 fwy oo v vonllest .

ftem J:

item 17: TRANSPOR™ZT | ACIY OWLEDGEMENT-Print or type the name of the person accepting the
: oszhe bty rer.sporer. That parson must acknowledge acceptance of the

e. o0 g mardest by signing and entenng the date of receipt.

(SPCATED £ ACKMOWLEDGEMENT-If appliczblo, follow instructions for item 17 for the
500n0 WwIrsparts

ALLTAZATOC
VLLIE N JEr

Iitemn 18:

NOTE:

WMAGTE TIANSPORTENS OPENATING IN NEW JERSEY MUST HAVE A
£ HAZARDOUS WASTE TRANSPORTER'S PERMIT. T

2 TAGITY {YRUF, SECTION :
S CEPANCY INTHC .1 ©PACE-Tre suthorized representative of the designated facility must
noi: i tis spaca ev ~gnificont discranancy between the waste described on the manifest and
the wasta actualy recaivad at ihe {acuily. Any rejected materials should be listed here, along
with ar explanation of the dhpusiton of th2 rejected wastes. Owners and operators of facilities
lacated in authorized States (Le., those Statas that received authorization from the U'S. EPA
ta pdminister the hazardous' wiasta prograrin) should contact their State agency for information on
Staie Discrepancy Report requiremants. -
FAGILITY QWNER/OPERATCF CERTIFICATION-Print of type the name of the person receivin
tie waste on hehalt of the ovnerioperator of the designaied TSDF. That person must acknowladge
rcsiving tha vase geseribsd oi the manifast by signing and enfering the date of receipt,
AANDLIMG CODES-TSDF SHCULD CONPLETE-Enter the ultimate handling method utilized at
trw cesignated ety for each wasie. Only the fodowing process codes may be used: Storage=S01
(conieines); S02 (Trnk); 804 {Suriacs impoundment), S05 (Othei-specify); Treatment=T01

T2 “urfacs Impouncent); T08 (Incinerator); T04 (Other-specify); Disposal=D79
Urendon Vied): D80 (Land'ily; D31 (Land Application); D82 {Qcean Disposat); D83
1Suifree fmpoundment): 324 (Other-specify),
For interstate shirments vau May be required to camply with the manifesting requirements of both
tha consignmen nd gencrator states regarding the completion of specific information included
in letered Rems A 3es2 check with both generator and consignment states for specific
requramen:s. ey Jersey regquires that all irformation be filled in except for tem "G :

fem 19:

Item 20:

item K:

"NOTE

Public reporting burdar: for this coliection of intanmation is estimated to average: 37 minutes for generators, 15 minutes
for transporlers, and' 10 riinuies §w weatment, siorage and disposal facilitizs. Thig includes time for reviewing
instructions, gatheiirg da'e, and co:apleting and reviewiny e form. Scnd comments regarding the burden :
estimates including suggesuens for ¢ “ucing this surden, to: Chief, Information Policy Branch, PM-223. U.S.
Environmenta! Prolecton ge 2y, G 1 W Strest, S¥/, Washingten, DC 20460: and to the Office of Information

and Regulatory A’fzite, Cfic~ ci Wiaragement ard Budget, \Yastington, DG 20503,




‘ 1_%95/25 11:56 13826528986 CAPITOL ENV SERVICES PAGE @2

e

: Notitication and Certificatlon Form
‘ OW/DW No. OW10502
® . .

DuPont Environmental Treatment Releasc No.

_ , (Please fill in)
Chambers Works Wastewater Treatment Facility Land Disposal Restrictions

1. Generator's EPA ID No, NYD 072710 502 Hazardous Waste Manifest No.
Generator _US EPA Reg |I-Westwood Chemical Corp.
Generators Address _46 Tower Drive, . Manifost Page No,/Line Latter
Middietown, NY 10941 e (for drammed agucous waste only)

fNote‘: The DuPont Chambers Works ‘Wastewater Treatment Plan (WWTP) is regulated under the Clean Water AcLJ

2, Ts waste analysis information attached? Q Yes © Not Avzilable

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code
chiecked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed baged on the
options found on page 2. - - '

TABLE A
Check | U.S, EPA ' Non- How must
Waste | - Hazardous ' Waste- | Waate- | the waste be
Cade | WasteCode | _ Subcategory water* . | water* managed?
- (Chock only ong) | (Enter the letter
. S ‘ | frompage 2)
O D001 Low TOC (<10% TOC) . ooy
O D001 High TOC( 10% TOC) NA O
L Dool Oxidizer O 1
N Dog2 Acid (pH ...2) O O
il D002 Alkaline (pH  12.5) 0 O
0 D002 | Other Corosives O 0
[:} D003 Reactive Sulfides D . D
M - D003 Reactive Cyanides . {7 M
1 D003 Water reactive I nl
['7 D003 | Explosives (pretreated) B ]
& D003 Other reactives | O
(1 D004 Arsenic ] 1
[ D005 Baritim 0 1
L D006 | Cadmium 0 -
i D007 Chromium 0O | O
L D008 Lead M 0
1 D009 | Mercury D NA
] D009 Low Mercury <260 mg/kg HG - Na | [
. D010 | Selenium 0 o
i Do11 Silver O A

*Wastewaters contain <1% TOC and <1% TSS>»

Page 3




-3/2085 11:56 13826528388 : - CAPITOL ENV SERVICES ' PAGE B3

L
.

Chambers Works Wastewater Treatment Facility Land Disposél Restrictions (cont.)

4. In Table B, idenify all additional characteristic, listed, newly identified, and newly listed U.S, EPA hazardous waste codes that
apply to this wastc. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and
indicate how the waste must be managed, bascd on the options below,

TABLEB o
U.S. EPA ‘ ‘ o | Non- How must
Hazardous _ Waste- | Waste- the waste be
Waste Code(s) - Subcategory water* | water® managed?
Per 40 CFR 261 - : i Enter the letter trom
_Description " | None | (Chackonlyone) | o ing below'
- Do11 , , v Vi A

rarey o

noOpon
OCioon

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatmént Standards for F001-F005 Spent Solvents.
6. If this waste is 2 multisource Leachate (F039), you may M\ldeAmchmmt HI, Treatment Standerds for F039 Multisource Leachane Wa.uztn:sT

7. If this waste is characteristically hazdrdous, you may include attachiment IV, Universal Treatment Standards. You may also include
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment.

- *HOW MUST THE WASTE BE MANAGED? (Choose from the following options to comgplete Tables A and B.)

A, Restricted waste requires treatment [40 CFR 268.7(a)(2))..
B. Restricted waste meets applicable treatment standards.
GENERATOR'S CERTIFICATION (40 CFR 268.7(3)(3Xi)}
[ certify under penaity of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste complics with the treatment standards specified in
40 CFR 268 Subpart D. I believe that the information I submitted is true, accurate, and complete. 1 am aware that there are
significant penalties for submitting a false certification, including the possibility of a fine and imprisommeat.
C. Waste is newly listed or newly identified. ‘
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the resson below gnd write in the date the waste is subject
to prohibitions [40 CFR 268.7(a)(4)). : ,
7.1 The waste has been granted a Site-Specific Variance,
I.¢ The waste has been given a Case-by-Case Extension.
. The wastc is subject to a National Capacity Variance, — _
E. Restricted waste has been pretreated to remove. the hazardous characteristic and reqiiires weatment of underlying hazardoiis constitients,
CHARACTERISTIC WASTE - UNDERLYING HAZARDQUS CONSTITUENTS [40 CFR 268.7(b)4)(iv)]
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o
remove the hazardous charscteristic. This decharacterized waste contains underlying hazardous constituents that require
further wreatment to meet universal treatment standards. | am aware that there are significant penalties for submitting a falsc
certification, including the possibility of fine and imprisonment,
F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents
to levels in 40 CFR 268.48 Universal Treatment Standards. '
CHARACTERISTIC WASTE - UNDERLYING HAZARDQUS CONSTITUENTS [40 CFR 268.7(bX4)v))
1 ceatify under penalty of law that the Waste has been teated in accordance with the requirements of 40 CFR 268.40 t femove the
hazardous characteristic, and that underlying hazardous constitiients, as defined in §268.2(i), havé been treated on-site to meet the
§268.48 Universal Trestment Standards. T am aware that there are significant penaltiss for submitting a false certification.
including the possibility of fine and imprisonment. , ’ -

CERTIFICATION

provided in this document is true, accurate, and complste,

LN PORL /YT TN L OH-05

- - - I




.

TRACTIR ¢ _[iy - 5] TRAMSPORTATION (G, DA

v | : 1176 U5, ROUTE 49 ORDER # 15787
w7V I3/ - P.0. BOY 163 PRINTED  11/3/2005
. WOCDSTOWN, NI 08098 BOCKED BY WELDE
BRIVER 1 (SERMINGD  Oixop) (856} 769-741
$iH, STTRANGPORTAT 10N, COM :
| srest 3 N 5303
SHIFPER: ‘ : CONSIGNEE: ' -
{USEMID 1 S EPA RER. 11 % {DUPDEE 3 DLPCNT
46. TOHER DR, |CHAMBERMORKS, 8
WIDDLETOMN, NY 19941 ' |DEEPHATER, NJ 08823
;
A i _
DAYE BOFINGER R IBRENDA STHRHONG |
(845) £92-9851 | (856} 5402269 NIDO2285729
|
TRAILER TYPE: TVAC {PICKUP DATE 11/4/2085 DELIVER DATE 11/4/2085 1BROSS WT
UNIT: ‘ | TIE 9:20:00 At 1 TIE 2:00:00 P | TARE 4T
we TV o fUad) i SO0 ar Joos  im_ o | NET T
_ | 1 ' z
COMMENTS (EXPLAIN DELAY AND DESCREPANCIES): ICOMMENTS (EXPLAIN DELAY AND DESCREPANCIES):
‘ : i 5
!
|
i
i
|
|
nes;caxpn%: | | ’ GAL LOAD A8 NG
NSAS320379¢ ORDER REF #'5:
PQ, Huramdons wexte, Ligy1d, NO.S, o ES
g, NA3o%~L (3ilve ) 3
SPECIAL INGTRUCTIONS: IBILL T0:
UAC FROM FRAC TRMK | |
- i
|
ICAPITOL ENVIRON
115 C TROLLEY 50
YRCULM YES URCUWM MO o
YACULM STRRT /O ) IWILNINGTON, DE 19806 :
YACULM FINISH _ €0 Co {9

CONTACT : YICKI 382-652-8999 X 101 : : , !
}

I, THE UNDERSIGNED, CERTIFY THE LISTED INFORMATION AND DEMURRABE TIME GND IS TRUE AND COMPLETE.

SHIPPER 7

b 7w [0S COMGIBNEE __ DATE

REFSGNMEL ARE AVAILABLE 24 WOURS/DAY WITH KNGWLEDGE OF THE HAZARDS OF THE 1CQF:R‘I'ER T :TRRMSPURTRTZSN {0., INC. (B2Q) S24-
WATZRIAL AND EMERBENCY RESPOMGE INFURMATION OR WHO HAS ACCESS TD A PERSON | PER :
NITH THAT “MDWLEDGE, | DATE :

WHITE COPY - G-I, YELLOW £OPY - DRIVER, PIMK COPY - TEDF, GOLD 2OPY - CUSTOMER



M

In casé of an emergency or spill-immediately call the state the emergency occurred.in-and the N.J.-Dept. of Ervironmental Protection and Energy. (609) 2027172

Department of Environmental Protectio :
Hazardous Waste Regulation Program -

State of New Jersey

Manifest Section

DO-PIMZMO

P.O. Box 414, Trenton, NJ 08625-0414 .
Please type or-print in block letters. (Form desngned for-use on- elite (12-pitch) typewriter.). . “Form Approved. . OMB No. 2050-0039.
. UNIFORM HAZARDOUS -~ [1. Generator's US I‘E?A.'D No.. oo Docug;;ggf o I Page 1 | Information in the shaded areas

“WASTE:MANIFEST

Generator’s Name“and Matiing Address

~is not required by. Federal law

- A Sfdir i

. 3. .

ﬂ& EPA- Z%g lweetweee ehemcal Crax'@. Mte NJA 5303796
2%90 WMMfad @ AV@.. ;o 31@@. 299‘ rﬁiﬁ@ﬂ, w 7 g g B State Generator's ID-(Gen, Slte Address)

4._Generator's Phone { Q{}E} ) 420 gﬁjé — ﬁlt’wf 15 52 L,{ 7

5. Trans Company Name - : . us EPA ID Number ‘| C. State Trans. ID-NJDEP 1S Y
TR usi‘*ofr~_%~ ord Amio 171416149 1‘1 |71b' DecalNo- O

7. Transporter 2 Company Name 8. ~ US EPA ID Number . D. Transporter's Phone (qsg ) 7@

' o L L L L bt ]| |EstteTrans. DNDEP | | Ly
9. Designated Facility Name and Site Address L 10. " US EPA ID Number - ’ Decal No.- - ] v 111
E.Z.DuPont de HNemours am:& C‘ampeny o F. Transporter’s Phone ( )

| Chandbers Works - Route 130 . . G. State Facility's 1D K

%

Deepwater,BJ 08023 IR ) m|0|2 |?|ﬂl‘3 7| aly |H Facgi'ny’sphane( GEe) 20,2773
- 11, US DOT Descéription (Including Proper Shipping Name, Hazard Class or leston, ; 12. goetainers i TL?aI : ljnnt L
| HM% B I D Nurpber and Packing Group) " ,"A Loty e "," .,; - I WNo.:  Type ; duhr,mty Jwvol ,Waste No.
=T X[ ®a, Nazardous tmste, Liguid, . 0. s. '
9, NA:}QSZ 111 (Silver) . '
gion lrr Hi8RG 16 In e 111
5. wﬁb 7
| | | | o4 1
c. B
' L1t | 111 | -
.d. -
: L o AN EEENEN |
J. Additional Description's‘ for Materials Listed Above C S . . K. Handling Codes for Wastes Listed Above
A' dﬁi‘)ﬁg?ﬁ@ﬂ" REL_ S OFRG 171 . S R | »
sl . ‘ . s Tiod |« L |
b. d. b | | 1
15. Special Handling Instructions and Additional InformatiOn IO&)# RO ALC}—S@CE ) Tr notor: I / /L/

Zmergsncy Contact: ”apieol Eavironmental Services (302)652 8806
Site: 456 ‘fowor Drl, %idaletown, Y 10841 .

16. GENERATOR’S CERTIFICATION: | hereb declare that the contents of this consignment are fully and accurately described

4" '

above by proper shipping name and are

classified, packed, marked, and labeled, and are in aII respects in proper condmon for transpon by hlghway accordlng to apphcable international and national govemment

. regulehons‘ W b I 1 Je

[} “} " i ) )

I:r’ Lo 4 (‘h o @'\ > £ ket

u '

t . rl \ pqp)-m .n\\mﬂuw' LR i

If t am a large quanmy generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined
-0 be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present
and future threat to human health and the environment; OR, if | .am a small quantity generator, | have made a good.faith eﬁ‘ort to minimize my waste generatlon
and select the best waste management method that is available to me and that | can afford.

TLTRLRT phA Ly

EPA Form 8700-22

3—TSD MAIL TO-GENERATOR

'anted/T yped Name Signature Month. Day Year
4 . N\ raadl
DISHAD .J, FPERERA LA/ 181#1AD]
1| 17. Transporter 1 Acknowledgement of Recelpt of Materials ) ‘
R T
A rinted/T yped Name Signature - 2 : onth  Day Ye
N 4
is \/ 0’ bsi{)@ MJ ) i . nwn l lo'z
"o 18. TranspoﬁerZAcknowledgement of Receipt of Matenals‘ ' T . A S 2
E Pnnted/Typed Name Signature’, - . - - I L Month Day Year >
Rl I._ : ' | L ' - Lt bdd
19. Dlscrepancy ndicaﬂon Space . 4 i i CeE
F I"‘RY?’? f H’ e m.‘rl 'y?;é PRUR 2773 3 KH Timﬂ T}Lﬂ v ':i’{ PG ”va . IH -, 8
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State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section ]
P.O. Box 414, Trenton, NJ 08625-0414*

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) ) Form Approved. OMB No. 2050-0039.
1 : i - i 2. Page 1 jon in the shaded areas
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T J. Additional Descriptions for Materials Listed Above
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regulations.

and select the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the dégree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation

"
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1| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
; Printed/Typed Name Signature

Month Day Year
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8—GENERATOR COPY

SIGNATURE AND INFORMATION JMUST BE LEGIBLE ON ALL C

OPIES

.

L1E.ECS VIN



GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
{cradle to grave). In order to accompiish this goal, it is essential that all tems on the manifest be com-
pleted correctly. Incompiete, incorract or illegible manifests are violations of the law, and could make
you subject to civil or criminal liabilities as spacified in the New Jersey Hazardous Waste Regutations.

INSTRUCTIONS-IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal ragulalions require Generaiors, Transporters, and Treaiment, Storage & Disposal
Facilities (TSDFs) to use this ‘orm and if necessary ths continuation sheet for both inter- and intrastate
shipments. Continuation sheels may ve purchaséd commercially and photocopied to provide copies as

described below. P -

The New Jersey manifest contains 8 copies. ALL CORIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed.
COPY DISTRIBUTION is as follows:

ORIGINAL: DESTINATION STATE-TSDF must mail original to the state regulatory agency
) where the facility is located.

COPY 2: GENSRATOR STATS-The TSDF mails this copy back to the state regulatory
agency where the waste was generated.

COPY 3: GENERATOR €OPY-The TSDF mails this copy back to the generator of the
waste, '

COPY 4: TSDF COPY-TSDF keeps this copy for his records.

COoPY s TRANSPORTER COPY-The transporter keeps this copy for his records. |
NOTE: ¥ a continuing transporter is used the generator is responsible for
supplying him with a Iegible photocopy, which must contain  required
signatures.

COPY &: DESTINATION STATE-The generator mails this caopy to the state regulatory
agency where the designated facllity (TSDF) Is focated.

COPY 7: GENZRATOR STATE-The generator mails this copy to the state regulatory
agency where the v:aste was genorated.

COPY &: GENERATCF. CO2V-the generator keeps this copy for his records.

LLL 8 COPIES MUST BE LEGBLE
MANIFEST FORM ACQUISITION

1. i the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligatad to obtain the manifest from that state.

2. if the destination state does not supply the manifest, but the generator state does, then
the generator is obligated to obtain the manifest form from the generator state.

3. if neither the generator state or ihe consignment state supplies the manifest, then the
generator may obtain the manifest from any source.

GENERATOR SECTION

ftem 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the
generator's EPA identification numbar. The manifest document number is a unique
S-digit number the generator assigns to each manifest, for his recordkeeping purposes.
: Use of serially increasing numbpers (9.g. 00001, G002, etc.) is recommended.
ltem 2: PAGE 1 Of Enter the total number of pages used to complete this manifest;

i.e. the first page plus the number of continuation sheets, if any.

item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the genevator. The address should be the focation
that will manage the returned manifest forms.

ltem 4: GENERATOR'S PHONE NUMBER~Enter a telephone number with area code
where an authorized agent of the generator can be reached in an emergency.

item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as
notified to EPA) of the firsi transporter who will transport the waste.

ltem 6: US EPA 1D NUVIBER-Enier the EPA identification number of the first
transporter identified it item 5.

tem 7: TRANSPORTER 2 COw.PANY iVAME-If applicable, enter the company name

(as nutified to EPA) of the second waneporier who will transport the waste,
it more than two (2) transporters will be used, use a contnuation sheet and
list the transporters in the ordar they wili be transporting the waste.

item 8: US EPA ID NUMBER--If a second transporter is used, enter the EPA
identification number of the second transporter identified in item 7.
ttem 9: DESIGNATED FACILITY NAVE & SITE ADDRESS-Enter the company name

and site acdress (as notiied to the EPA) of the treatment, storage, or disnosal
facility (TSDF) designated (o ieceive the waste listed on this manifest. The
address must be tho site address, which may differ from the mailing address.

" EPA (D NUNSER-Tnter the EPA identification number of the cesignated TSDF
{or waste reuse facikiy) listzd In item 8.
USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class
or division, the identification number and the packing group (48 CFR 172.202).
The word waste must appeer as part of the USDOT shipping name if the waste
is a federal RCRA, huzardéus waste (42 CFR 172.101). For 2 waste with a
n.0.s. designation enter the information as required by 48 CFR 172.203. Enter

' additional shipping descripiion informatioh as required by 49 CFR 172 Subpart
C. If more than 4 wastas are being shippad, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional office. -
CONTAINERS (NO. & TYPE)~Enter the number of comtainers for each waste
and the appropriate abbreviations from Table 1 (below) for the type of container
used:

Item 10:

item 11:

ltem 12:

TABLE 1
SOXNYANER TYREED
Div-Metat drums, barrels, kags
- DW-Wooden drums, barrels, kegs

DF-Fiberboard or plastic drums, barrels, kegs
TP-Tanks portable
TT-Cargo tanks (Tank trucks)
TC-Tank cars
DT-Dump truck
CY-Cylinders
CivM—Metal boxes, cartons, cases (including roll-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, cloth, paper/plastic bags

tem K:

- -

TOTAL QUANTITY-Enter the total quantty of waste desqibed on ’éac‘n line.
DO NOT USE FRACTIONS "

UNIT (Wt/Vol.»-Entor the eppropriate abbreviaton from Table 1f (befow) for the unit of

measure used In determining tha iotal quantity of waste described on each line.

B

ttem 13:

Item 14:

H
ZALTS 7
G-Gallons (liquics only}
P-Pounds
T~Tons (2000 Ibs.)
Y-Cutic yards
L-Liters (liquids only)
K—Kilograms
M-Metric Tons (1000 g}
N—Cubic Meters
SPECIAL HANDUING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use this space to indicate special transportation, treatment, storage, disposal, or Bill of
Lading information, i any. If an aiternate facility is designated, note it here. For
INTERNATIONAL SHIPMENTS, generators must enter the point of departure {city &
state) in this space. This space may also be used for emergency response
telephone numbers, and any other information the generator is required to include
about the shipment in accordance with 49 CFR Part 172, Subpart G as applicable for
RCRA hazardous waste and USDQOT hazardous materials.
GENERATOR'S CERTIFICATION ~ The Generator must read, sign (by hand) and date the certifi
cation. This must be done the day the transporter picks up the waste shipment (date of receipt by
transporter). If a mode othar than highway is used, the word "highway" should be lined out and the-
appropriate mode (rail, ‘water, air) inserted in the space. If another mode in addition to the highway:
motle is used, enter the appropriate additional mode (e.g. “and rail") in this space.
STATE MANIFEST DOCUWMENT NUMBER - Number preprinted by New Jersey except on the
continuation sheets. Enler th.s number on each continuation sheet atiached to a manifest,
STATE GEN ID -The Staie Generator 1D is the street address of the waste generation site. If the
maiiing aderess and the sie address ais the same, enter "same”.
STATE TRAN =1 !D-Enter the New Jerzey state permit number. This must include both the trans-
porter's permit nurnber wnd the decal number of the hazardous waste transport unit or hazardous
waste vehicle which contzins the waste. For rail shipment(s) enter the alpha numeric 1.D. number,
assigned to the railcar in fieu of the deca! number. -
TRANSPORTEF PHCNE-Enisr a telephone number with area code where an authorized agent of
the transporter can be reached. v,
STATE TRAN #2 ID-Hf applicable, enter *he New Jersey State permit number of the waste carrying,
portion of the second vehicle. =
TRANSPORTER PHONE-If arnlicable, enier @ telaphone number with area code where an author<
ized agent of the second transporter may be reached. =
STATE FACILITY'S ID-No entry is requ.reti by New Jesey. o
FACILITY PHONE-Enter a telephone number with area code of the TSDF designated to receivé’
the waste listed on the manifest. e
item I: WASTE NO.~Enter the 4-digit hazardous waste number as it appears in N.J.A.C. 7:26G-5.1 ¢t. seq,
(For example "K047" is the waste number designated for pink/red water from TNT operations.) Thé
proper waste number that accurately describes the shipment, shall be detemmined according to the
higrarchy at N.J.A.C. 7:26G-6.2. '
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for
any waste which doas not have & complete USDOT shipping description or has an n.a.s.
designation. Enter a general description of the waste stream. (i.e. groundwater contaminated -
with creosota anc copper sulfate). Additionally, for any r.o.s. entry in item 11 which does not conform:
to the requirements at 49 CFR 172.203(K) enter the two componenis, and their percentages, -
which most predarrinantly contribute to ihe hazards of the mixture or solution. Enter the physicat
state (S = Solid, L. = Liquid, G = Gas, SL = Sludge) EPA hazard codes (I = ignitable, C = Corrosive,
R = Reactive, E= TCLP, H = Acute Hazardous, T = Toxic). Enter additional information as required
by the waste code hierarcny at N.J.A.C. 7:26-G-6.2.

TRANSPORTER SECTION

1t is a violation by the transporter if he accepls hazardous waste from a generator who fails to properly complete the
manifest, transports waste to an unauthorizsd facility, ard/or fails to obtain the date and handwritten signature of the
next hauler owner/operator of the TSD facility on ths manifest. i

TARLET
=

ltem 15:

Item 16:

Item A:
tem B:

ltem C:

Item D:
Item E:
Item F:

tem G:
ftem H:

item J:

TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the
waste on behalf of tho first transporter. That person must acknowledge acceptance of the B
waste described on the manifest by signing and entering the date of receipt.

TRANSPORTER 2 ACKNOWLEDGEMENT-If applicable, foflow instructions for item 17 for the
second transporter. B
ALL HAZARDOUS WASTS TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A.
VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. X

Item 17:

ltem 18:

NOTE:

DESIGNATED FASLITY (TSDF) SECTION
DISCREPANCY INDICATION SPACE~The authorized representative ot the designated facility must,
note in this space any sicnificant discrepancy between the waste describad on the manifest and "2
the waste actually received at the facility. Any rejected materials should be listed here, along E
with &n explanation of the disposition of the rejected wastes. Owners and operators of facilities.
located in authorized Siates (i.e., those States that received authorization from the U.S. EPA
to administer the hazardous waste program) should contact their State agency for information on
State Discrepancy Feport requirements.
FAGILITY DWNER/OPERATOR CERTIFICATION-Print or type the name of the person receiving:
the waste on behalf of the owner/operator of the designated TSDF. That person must acknowledge.,
receiving the waste described on the manifest by signing and entering the date of receipt. N
HANDLING CODES-TSDF SHOULD COMPLETE-Enter the uitimate handling method utilized at
the designated facility for each waste. Only the following process codes may be used: Storage=501
(container); S02*(Tark); S04 (Surface Impoundment); S05 (Other-specify); Treatment=T01
(Tank;; T02 (Surface impoundment): T03 (tncinerator); T04 (Other-specify); Disposal=D79
(Injection Weil); D80 {Landiit), D81 (Land Application); D82 (Ocean Disposal); D83
{Surface Impoundment): D84 (Other-speciiy).
For interstate shipmants you may be required to comply with the manifesting requirements of both
the consignment and generator states regarding the completion of specific information inciuded
in lettered items A-K. Please check with both generator and consignment states for specific
requirements. New Jersey requires that 2l information be filled in except for ftem "G".

Item 19:

Item 20:

*NOTE

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes
for transporters, and 10 minutes for ‘reatment, storage and disposal facifities. This includes time for reviewing
instructions, gathering data, and completing and reviewing the form. Send comments tegarding the burden
estimates including suggastions for reducing this burden, to: Chief, information Policy Branch, PM-223. U.S.
Environmental Protection Agsncy, 401 M Street, SW, Washington, DC 20460: and to the Offica of information

and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.




Notification and Certification Form

WD o OITCS02
B

Release No.

DuPont Environmental Treatment

_ (Please ﬁ'lZ -inJ
Chambers Works Wastewater Treatment Facility Land Disposal Restrictions

l. Generator's EPAID No. NYD 072710502 _ Hazardous Waste Manifest No. NI A4 3 13 1]
Generator _US EPA Reg II-Westwood Chemical Corp.
Generators Address _46 Tower Drive, Manifest Page No./Line Letter
Middletown, NY 10941 o , (for drummed agieous waste-only)

[Notezv The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is fegulated under the Clean Water Act.

2. Is waste analysis information attached? O Yes ® Not Available

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code
checked. identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the
options found on page 2. : ‘

TABLE A
Check | U.S.EPA - T ! Non- How must
Waste Hazardous : Waste- | Waste- | the waste be
Code | Waste Code - Subcategory . water* water* managed?
‘ ‘ (Check anly one) | (Enter the letter
from page 2)
- D001 Low TOC (<10% TOC) I
o D001 - High TOC ( 10% TOC)
D001 Oxidizer
i D002 Acid (pH ...2)
- D002 Alkaline (pH  12.5)
- - D002 Other Corrosives
- D003 Reactive Sulfides
- D003 Reactive Cyanides
~ D003 Water reactive
D003 Explosives (pretreated)
" D003 Other reactives
D004 Arsenic
- D005 Barium
D006 Cadmium
D007 Chromium
D008 Lead o B
D009 Mercury ‘ . NA
D009 Low Mercury <360 mg/kg HG NA LT ,
o DO1C Selenium % - E
iI v } DOl Silver l | v: A ;

*Wastewaters contain <1% TOC and <1% TSS»>

Page 3
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*~Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.)
+.In Tuble B. identify all additional characteristic. listed. newly identified. and newly listed U.S. EPA hazardous waste codes that

apply to this waste. For each waste code. identify the subcategory, indicate whether the waste is a wastewater or nonwaste water, and
indicate how the waste must be managed. based on the options below.

TABLE B
U.S. EPA ’ Non- | How must
Hazardous . Waste- | Waste- ! the waste be
Waste Code(s) Subcategory water” | water” managed?
Per 40 CFR 261 . ' Enter the letter from
Description ) (Check only ane) options below”
Do11

A

5. If this waste is a spent solvent (FO01-F005), vou MUST include Attachment I, Treatment Standards for FOO1-F005 Spent Solveats.
6. If this waste is a multisource Leachate (F039), you may include Attachment III, Treamment Standards for F039 Multisource Leachate Wastes.

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include
Artachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment,

*HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A arid B.)
A. Restricted waste requirés treatment [40 CFR 268.7(a)(2)].
B. Restricted waste meets applicable ireatment standards.
GENERATOR’S CERTIFICATION (40 CFR 268.7(a)(3)(i)]
[ certify under penalty of law that ! personaily have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in
40 CFR 268 Subpart D. [ beiieve that the information [ submitted is true, accurate, and complete. | am uware that there ure
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.
C. Waste is newly listed or newly identified. ’
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject
to prohibitions [40 CFR 268.7(a)(4)}. '
_" The waste has been granted a Site-Specific Varianee.
" The waste has been given a Case-by-Case Extension.
~ The waste is subject to a National Capacity Variance. , e
E. Restricted waste htas been pretreated to rémove the hazardous characteristic and requires reatment of underlying hazardous constituents.
CHARACTERISTIC WASTE - UNDERLYING HAZARDGUS CONSTITUENTS [40 CFR 268.7(b)(4)(iv)]
f certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o
remove the hazardous characteristic. This decharactefized waste contains underlying hazardous constituents that require
further treatment to meet universal treatment standards. [ am aware that there are significant penalties for submiiting a fajse
certification, including the possibility of fine und imprisonment.
F. Restrictéd waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents
to levels in 40 CFR 268.48 Universal Treatment Standards. -
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(¥)]
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. and that underlying hazardous constituents, as defined in §268.2(1), have been tiedted on-site o meet the
§268.48 Universal Treatment Stindards. [ um aware thar there are significani penalties for submitting a false certification,
including the possibility of fine and imprisonment.

CERTIFICATICN

f cerury tnut. to the best of my knowiedge. the information provided in this document is true. wccurate. und complete.

L2 05 :
v Authorized Signature

Dare

Page 4 ' @




"I case:of an emergency. or spil immediatsly. call the state thie-emergency’ accurred in and the N.J. Dept. of Environmental.Protection and Energy. (609) 202.7172

R S e el -
R T2 A T R =

Please type or print in block-letters. (Fork

. . State of New Jersey :
Department of Environmental Protection -
Hazardous Waste Regulation Program

Manifest Section

P.O. Box 414, Trenton, NJ 08625-0414. , -
ghed for use oh elite (12-pitch) typewriter.) : * Form Approved. OMB No. 2050-0039.

[TT . UNIFORM HAZARDOUS

1. Generator's US EPAID No. - b Mantiafest "i2."l='_age_ 14 Informatioq in the shaded arsas '

wAer MANIFEST B .{”‘Ni Y[D[ﬁ i 'I27l1 |ﬂ‘|5 |0

e xs not; requxred by Federal law.,

7. Transporter 2 Company Nefne

%te “Meintfest Bobdmm Number

237311

T State Generatofs 1D+(Gen. Site Address)

8131317167 becarron

{Porara - - . : o SaaBect 48
, USEPA D Number Q«‘State'Trans., DNDEP . | 102l
: Y ‘Ia

;} 8. US EPA ID Number D. Transporter's Phone ( )
I < L Lb ] b bt} {EsaeTansoNDEP | | | | 4
i e, Des:gnated Fac'hty Name and Site Address e 10. US EPA 1D Number b Decal No.~ ] N
: EL mdﬁ m and Compary ’ " |F. Transporter's Phone ( )
' mm Rm 130 - LG. State Facility's iD
_ eqw B N up_mp_ma_a_&m CEEL R 1 3% .
| » PR us DOT Descr|pt|on (lncludlny Praper Shipping Name, -Hazard Class or Division, 12. Containers '!jo?al | J::t ‘ "L
) 1 CHM . ID Number and Packmg Group) P L ' No.- 'Typé * Quantity © IWtVel Waste No.
e . ’
: X RQ, Hazardous Waste, Ligid, N.O.S,, §, NA3082, I 001 |77 - H G DO
‘ {Sives) : : R . | |1 @ ' O
b, a4 ) . o ’ ) . : o
af” ; ,
gl
N
H L1 11 111 -
A ¢
lo] , ‘
R . {1 | L1111 [ 11
. Td R M -
i, v
. :i , , ’ -
1 NENENEEN L1
b J. Additional Descriptions for Materlals Listed Above K. Handling Codes for Wastes Listed Above
{ A: Appit OWI0B02 Re! ERGATE : T L
a. ) C. a.. ] O 4 ’ c. | |
b. g. b, | P |
Sy 115, Spe_cial Handling Instmctions and Additional information )
¢ 3
mw»sm-s- nm 1117 5

smmmmmmmMmm

EPA Form.8700-22

3—TSD MAIL TO-GENERATOR

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

b
I . : T,
| 6. GEN RATOR’ A ectare that the ‘contents of this conslgnment are fully and accurately described above by proper shipping name and are
B ‘; j classified, packed, marked, and Iabeled and arg in'all respects in proper condmon for transport by hcghway accordmg to apphcable @ternatlonal and nattonal govemment
) 1 §. .regulations. - [ R S et Bt
T
i if 1 am a large quantity generator, | cerlify that'| have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
] to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present'
I . .and {uture threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generatlon
" and select the best waste management method that is avmlable 10 me and that | can afford. - ki
Printed/Typed Name : ; Signature a ' Month Day Year
dirtiz. Transporter 1 Acknowlgement of Recelpt ofMatenals T D . - ’
[ 2 Printec/Typed Name Signature / y. Month Day Year
HE Gty MBH- | '
£ Gty A, - |/|/|/|0|o|5z
‘0| 18. Transporter 2 Acknow|edgement of Receipt of Matenals / . L
"T‘ ~ Printed/Typed Name 1 signature Month Day Year >
.E . ’ ’
R [
19. Discrepancy Indication Space ,
F ! . i ﬂ(ﬂ
I N
c i (0%
) , _ o , ' ~J
v - W
.|l 1] 20. Facility Owner or Operator Certification of receipt of hazardous. materials covered by this mﬁ?m‘e;t excgp/ as noted m»J}em 19. —
T —
Ty Printed/Typed Na 0 [9 L M/ Ta ﬁ ﬂ . | Signature W{/ , Jﬂ nth [D Year —
nt | V5



The Hazardous Wesic
{cracie to grevs). [ o
pieted carrectly. ooz
you subjeci to ol G urot,

State & Fedstal
Facllitigs (TSDFs) io vea whis fomm ang §

CENEH, L INTOR

Wirst is designed w trne' waste from the point of generation to final disposal
ve ,.omohah *«!r o 1. it xv‘eccsntxan that al! ftems on the manifast bs com-

PRRVED| tre New J"rsev Hazaﬂous Was‘e Raguiatiors.
RTAUCT.ONS-IKPORTANT: '
RELT AL ENSTHJCT.’_.\S 2EFORE COVMPLETING

faLUISIoNS  FeCUrE

ary the continuation stigét for both Inter- and intrastate

S

shipmants. Cenimualon gheste mey L2 "m*:set co'nme'c‘ iy and photoconied to provide coples as
dogerined beioy, - - . ) )
The New Joioey momiot ':a:ies. Q‘.’. LOPITE RMUST 3R LEGIBLE. This form

is designed for us.
anly If you fprass dow Vi

ORIGINAL:
copy 2
cory &

CorY 4 ~
CQoY &

COPY &:
CarY 71

COoPY 8:

1. I the destnation (cone gnm
ganerator is ouligateu to oblaie
2. It the desiinailon sicie

W) wpewrer; a T ball point pen may also be used
nies riusi e iled v Wio approprizte pariy as they are completed.

m-v

=T80"
yis Aomcc

musi mai regulatory a‘géncy

arigmal to ihe statz
P OSTOTE-The SDF made
1o the viests visn goncraec.

C.-The T‘~3F ndﬁ.

s copy bac;< 10 the “stae reguldtory

copy back ‘o the gensra!ov of the

i

W‘Q" CL?V TESDF hezps this copy for his rocorts. N
TRAN® ? The trensporicr keeps tivis copy for his records.

"'OTE # con’nuing trancporter 's uced the gersrator i3 responsivle for
supslying  im wiit o leglblz pholoeopy,  which  must  contain  required
e=gnn~u--

TEETINTT RTATE-TS ~necigr niods s copy  to. tho  efate  regulatory
apancy whard the dos gnatc df'vc"ty (TSDF) is jecatad. L

= TC" s:A". The n~r.~~r~.or majis tus copy. fo the state regulatory

".n.\‘)' %aeps r:v copy for his records. -
TalT “- LEGZLE

AN T—'LST ’-'O’-‘ A ASGUISITION

Cr
{aup.; .2 manifest & rotuires its uss, then ihe
m. tx \ i final pteto.

uuefs ennply” the manifast, but the generator Stite doas, then

the generator i3 abligatei to omah the menifest form {rom the generator state.

3. H nsither G2
ganerator may orin

ftem 1:

ltem 2.

ftem 3

ftetn 4:
liem 5:
Item 3t

tem 7:

ltem 8:

tem 9:

ttem 10:

tem 11:

Iterr.\.?’._f\\' QC&WI YIRS (MO, & TYPE)-Enter the numier of,

_h:m,rao slale or i conslgnment stats supphas the manifest, then the

o3 mondest from 2ny scurce.

SENERATCR SECTICN
GENEUNATOH'S FPA 1D NOARANIFEST DOCUMENT NO.-Enter the
geneidiors EPA idanithication numder. The manifest document number is a unique
5—d|mt nurnkar e gonore.ar £asigns to each manifest, for his recordkeaping purposes.
Use of seriglly increasing rumbers (e.g. 00001, 00002, eic.) is recommended.
PACT 1 OF Emer U1z total numbsr of pages usad 10 compiciz fois manifest;
i.e. fho fist pags plus ine rumser of coniinuztion shcels, if any.
GISNERATOR'S JAVE & MAILIG ADDRESS-Enter the narie (as rotified to
EDA) § rreiling address of the ganerzior. Tho ecdiess should be the location
that wil manega the returiad manitest forms,
GENERATOA'S PHONE NUVIZER~Enter a telephone number with arca cade
viere an oiie o of Uic genzgrator can o reached in an emargency.
TOANSSOMIER 1 COWPANMY NAYE~Entor the company nems (as
nodled o E3A) ol U vl ransport the waste,
US EPA D JUMBEP: 3 EPA idamication number of the frst
aonenoiioy ieatred in i 8.
TRANSFORTER 2 CL}I-.‘ ey whinE-H anolicable, enier the company name”
itad 1o EPA‘ ‘hu secend f"msr'o: t2r who will transport ‘he waste,

e Rvia mey wili e transpor‘ng the wasia
US P 1D ! \ Ul sztond tensporier ig uend, onter tho EPA
identircation numb°r o? ine ageagd tenscotar idantified in item 7.
DESIGNATED FACILIVY NAME X 5iTE ADDREESEnter the company name’
and stio aderess (es ~odfied o e £PA) of the treaiment, storagae, or disposal
fecility (TSDF) dealnated ta recajve “xbe was's listed on this mantiast. The
addioss must b’ 175 siee o ddhous, with) maygiier fom the mailing address.
EPA 12 NULIR~ h s EPA idantiic on number of the dasignalcd TSDF
{or vota musty tueiliy) v3ind Inoiem 2,

U‘;D(“" CESCRIPTION-T1imr 12 gon~e! USDOT shipping narra, hazard class
or visicn, Jre ‘a2aticetan numssY oud the peckng group (48 CFR 172, 202)
Tha viere vaste mos) €081 as pan of o USDOT suipping name if the waste
Jis & fedarm) ROAA hagardous waete 148 G A i72.101). Forawase with a

T=sir:nation enter the |n.or.n¢{on as reguired by 49 CFR 172,208, Enter

4oriation as regquirad by 48 CFR 172 Subpart
r garond manitest or continuation
mste d"scLimims cal; your

or\'ho‘?ipe%i atainer . .

&‘, N

TR g dascrnhon

coun 03 inan 4 wsts np shippe?,

sh' nd s2 vg2n For in'e.mton on USDOT
So07 regjont elics.

Ve

~ and the ropropriats abhravistons from Table 1 (below)
tre2d:

w1 or plaside cmms barrels, , kags
TP-Tan'a nortable

T7-Crrgo anks (Tarl inueks)
TC-Tenl cers

O7-Dunwn ol
SY-Cyilncera

Civi—Maia! boves, canan:, coses (inciuting roll-oifs)
Gy tonden boxes, cartens, caces

Cr--Fibar or nlesiic hoxes, catong, casss
3A-Cunnp. dain, pagedplactic boos

G':.l:ra:oas. Taansperters, and ¥ Treetmdnt, Storage <&  Disposal-

-
.

1.

Item i3:

ltem. 14:

Item 16:

item A:
Hterm B:

ltem C:

“# ttom D:

Itern €:
ltem F:

tem G:
ftem H:

ttem &

tem J:

it is a violation by the tran-:porim if be ﬂuCCplq hm
manifast, transports wast> &

B

- L-Lrters (iquids ealyy  « .y

-M=ttstric Tone r( 1000 2

-

tie totel quantiy cf wasle described on” o2h lino.

TOTAL QUANTTY-Enter
. DO NOT USE FRACTIONS

S
UNIT (Wi/Vol.)-Eater the anpropriate abbraviaion from Tabie i (balow) for the unit of
measure uced i dz:c:rmmir*g 2 iotal quantity of waste describz4 on vzch line.

e
_ 5
URITR OF w~r-4‘5‘<’;‘r"

G-Gallons (Fqu.ds cnly)

P—Pqunus -

T-Tons {2000 hs.)
Y—Cubic yerds v

£—Ciogrercs

N=-Cubic i i
SPECIAL MANDLINS INITRUC TIONS AND ADDITIONAL INFORMATIOM-
Use this spacy io indlcate :pacial transpodtation, trealment ctonagﬂ, disposed, or Bill of

Leding Information, if coy. i an afiernaie iaciy s deSl(,‘P” e it here. For
INTERNATIONAL 3417 EN TS, qanararers mist enter the point of ¢ 2 (city &
state) in s spaca. 7T ucs My 350 be used for emargeny reSoonse

tefephons nu.abzis, and wv ofhzr oaration Gie gansrator (s requiced to Include

about ihs shiperi in accocdanes «viih 42 CFR Fan 172, Subpart G £'s applicabie for
RCBA hazardous wasto and USLOT hazardous malerals.

GENENATOR'S CERTIFICATION - Tho Géneraior musi reed, sion (by hantd) and date the cerfifi-
cation. This mui‘ba dene the \.ay e transportar pirks ym;the waste shrpm'"n (dats of receiot by
lransdar\ ). I aMiods othicr than Righeny © ugcd, (o viord “higiway® should be lined out and the
approptigte rede ('ag‘_ et i) Qserhc in tha spaca. I wroiber mode In addtion to tha highway
mode is used, I0FGLISI 6N mnods fe.g. "and ral) n this spaca.

STATE i CUMENT BNUVMBER - Nppber preprinied by Naw Jorsey awcert on s -
continuzuoit siwels, Entarhiy rirber on each contingaton sizet atlzched to a marifest.

- STATE GEM ¥ ~Tie. $ta@ Genciaio® D ia the sircet addrass of the v.oete gene, ation sita. It 1S

“re 1@ seme, enter “same”.

v Jeraey siain permicnumber. This rust taclude both tho !rans-

.1..'n‘~er u. Jm fnzardous wests tansuort unit or hazardolis
wnis, enmer the 2'oha numoric LD. ru.lmbe(

mailing address and (g afin &
STAT= TRAN i1 i0-Emer tog

TRA:\.S"(N H:R P1 :O\'E Catat tcmpho"a nimpei m .u..a cede whe:e an authorized agant pl
the transporier can ba reaceu
STATE TRAN #2 1D-I{ applicatl,
partion of the ereend vehicla.
TRANSPORTER PHOME it 1. "antar @ telephicnia nurer with area coc's where an auﬁhur—
ized agent of the socond bansarizr rity he repchad.

STATE FACILITY'S 100 criry is squired by Nowr douay <
FACILITY PHOUE Ente. 2 ':‘cn.mn number vih mea cede of the TSDF designated to recema
the wasla licied on ihe man'exn -
WASTE NQ.-Emier ths 4-digit ’w: as vraste humazr as it appears in NJAC. 7:26G-5.1 et seg.
(For examnio “Ku47" Is the v*._..tc iumber designatad for rinred weter from TNT operations. ) The
proper was'c muiner that »eeurutely dascribes the 8 *.mm:’: shall bd determined according to me
higrarchy 1t NeJ.A C. 7:26G 3.2 : ~

ADDITIONAL DUBCIIPTICNS FOA tAATERIALS LISTED ABOVE-Ertar e sortion of analysis fur
any viaste witeh ©oes nat howe 2 conntelz USCOT chisping deser plion of has an n.o.s.
designation. Eier »+ generv unsclr.on ¢f the weste etream. (Le. groundvater contaminated -
with creasots and copper ruie te). Actiionally, for any n.0.s. entry in liem 11 which doas not confors
to the reqriiremants &t 40 G 172.700(K) enter the wve cnmponents, and-thelr percentages,
which most Prodo. ety CUNGONE 13 e hagards of the snrura or soluilon. Enter the physical

enter the New Je""m/l Sidte permit riumber of the waste canymg

siata (S = Sni.'_‘. L = Liowid, 77 - Gan, SU = S'udga) E2.4 hazard codos (! = lgnitable, C = Corrosiva,
R= Aroel ve, L4 ; o 23 s, T = 5. Eniey 2dCiooal information as requirée
by ihe ; cods |.€; a’c*w AL 728662 " : ,'

R AW s -

sus waste from A generator who fails to properly complote ihe
"y, erdor fai's to obi~n e date and hand:itten signature of the

Gt unad.y

next hauler ownerfogaior of e T8 ey v 17 2 aaraizsl.

item 17:

hem 18:
NOTE:

tem 19 |

Htem 20:

tem K:

., "NOTE

Public reparting burden ‘or {5 ¢it cad'on of infymztion s estmale d v avaias
for iransporters, and 10 tavter 1n: teatment
instructions, gethering 1, trd completie S and revies
estimates including sugg':stlc, 4 0F 75
Environmental Profection Agsrey, N1 4 Sir-

- DISCRZPANCY Iy
- “note in this spaca &

TRANSPOATER * ACKNOVI EDCELENT-Print or typs tre nams of the person eccepling e
waste on behalf of the frst e pd.ter. That nersor must acknowletige ncceptance of the -
wasta dascrivcd on the mAmifgat by signing ard entorng the date of reseipt,

TRANSPORTER © ACKNOVHEDGERLENT- agplicadle, follow instrustions for item 17 for llm
secand franspoitsr.

ALL HAZARNOUS WASTE TPN\S.’ORTERS CPEAATING 1D NEW JERSEY MUST HAV"’A
VALID HEW JERSEY HAZ. T)O S WASTE TRANSPOR(23'S PEAMIT.

%

SRy

VATE
CATIOM CPACE-The au«m e e presentanive of tae dasignated fzcilily must
y signil:uant discrapangy taivenn the ruste describad on the manifest and
he wasle aciury mc".vad at by facitly. Any rc]pued maieaials should be listad here, along
with on explanation of the dinm.tion of the refocicd wesies. Owners and nperators of (acilme3
. ke Sletss +ha* reccives sJtherizaiion fiom the U.S. EPA
pvouram) shewd ¢ract thele S gte agency for information on

louated o zuthosizant Sriee il
to adminsier N2 N2ZAROUS ¥ I
State Drscronanzy Pepont ranuern
FACILITY '~=RIGPC?'4T 03 C .HT‘FtCATlON—-%g or typs ibaMeme of the nersen reco!vmq
the waste B Hehot oidhewensh wlive of the ‘e ¥ at L TODF ﬂm.nsr.n 1St acinowledge
receiving e v.rsie deserluzd on livy g est by sigrang and epjering thz date of receipt. ;

HANDLING COBLS-TSDF SHOUL D COMPLETE-Enter de witimaie handiing method utiizad T

the desiynated facility for each v . Only the fohaw.ng ri0ceseacoes may ba used: Storage=SE
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State of New Jersey

Manifest Section

Department of Environmental Prbtection _,
Hazardous Waste Regulation Program

} ' . P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039.
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2 . GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
'3 classified, packed, marked, and labeled, and are in all respects in proper ¢ondition for transport by highway according to applicable international and national government
g regulations.
-§ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
= and future threat to human health and the. environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation
5 and select the best waste management method that is available to me and that | can afford. .
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GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com-
pleted correctly. Incomplete, incorrect or iflegible manifests are violations of the taw, and could make
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations.

INSTRUCTIONS-IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal reguiations require Generators, Transporters, and Treatment, Storage & Disposal
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate
shipments. Continuation sheats rhay be purchased commetcially and photocopied to provide copies as
described below. . . ot .

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch (elite) typewriter; a firm bail point pen may also be used
only if you press dovm HARD. The 8 copies must be filed with the appropriate party as they are completed.
COPY DISTRIBUTION is as follows: .

ORIGINAL:
COPY 2:
CoPY 2

COPY 4:
COPY &:

COPY 6:
COPY 7:

COPY 8

DESTINATION STATE-TSDF must mail original to the state regulatory agency
where the facility is located.
GENERATOR SVATE-The TSDF mails this copy back to the state regulatory
agency where the waste was generaied. :
GENERATOR COPY-The TSDF mails this copy back to the generator of the
waste, .
TSOF COPY-TSDF keéps this ¢opy for his records.
TRANSPORTER COPV-The transporter keeps this copy for his records.
NOTE: ¥ a continuing transporter. is used the generator is responsible for
supplying him with & legible photocopy, which must contain  required
signatures.
DESTINATION STATE-The generator malfls this copy to the state regulatory
agency whsro the dssignated facility (TSDF) is located. .
GEMERATOR STATE-The generator mails this copy to the state regulatory
agency where the waste was generated.
GENZSRATOR COPY-the generator keeps this capy for his records.

ALL 8 COPIES MUST BE LICGIBLE

MANIFEST FORM ACQUISITION

1. i the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manifest from thet state.

2. If the destination state does not supply the manifest, but the generator state does, then
the generator is obligated to obtain the manifest form from the generator state.

3. If neither the generator state or the consignment state supplies the manifest, then the
generator may obtain the manifest from any source.

ftem 1:

ftem 2:

tem 3:

tem 4:.
ltem 5:
item 6:

ltem 7:

Item 8:

item 9.

ltem 10:

tem 11:

ltem 12:

. . GENERATOR SECTION

GENERATOR'S EPA ID NO.-MANIFEST DOCUWMENT NO.-Enter the

generator's EPA identification number. The manifest document number is a unique
5-digit number the generator assigns to each manifest, for his recordkeeping purposes.
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended.
PAGE 1 Of Enter the total number of pages used to complete this manifest;
i.e. the first page plus the number of continuation sheets, if any.
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to
EPA) & mailing address of the generator. The address should be the location
that will manage the returned manifest forms.

GENERATOR'S PHONE NUMBER-Enter a telephone number with area code
where an authorized agent of the generator can be reached in an emergency.
TRANSPORTER 1 COMPANY NAME-Enter the company name (as

notified to EPA) of the first transporter who will transport the waste.

US EPA ID NUMBER~Enter the EPA idantification number of the first
transporter identified in item 5.

TRANSPORTER 2 COMPANY NAME-If applicable, enter the company name
(as notified to EPA) of the second transportor who will transport the waste,

if more than two (2) transporters will be used, use a continuation sheet and

tist the transporters in the order they will be transporting the waste.

US EPA ID NUMBER-Ii a second transporter is used, enter the EPA
identification number of the second transporter identified in item 7.
DESIGNATED FACILITY NAME & SITE ADDRESS—Enter the company name
and site address (as notified to the EPA) of the treatment, storage, or disposal
facility (TSDF) designated to receve the wasts listed on this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER-Enter the EPA identification number of the designated TSDF
or waste reuse facility) listed in itam 9. . .

USDOT DESCRIPTION-Elter the correct USIJOT shipping name, hazard class
or division, the identification number and the packing group (49 CFR 172.202).
The word waste must appear as pari of the USDOT shipping name if the waste
is a federal RCRA hazardous waste (4¢ CFR 172.101). For a waste with a
n.o.s. designation enter the information as required by 49 CFR 172.208. Enter
additional shipping description information ag required by 49 CFR 172 Subpart
C. If more than 4 wastes are being shipped, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional office.

CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations from Table 1 (below) for the type of container
used:

TABELE ¢
CONTAINER TYPES

DM-Metal drums, barrels, kegs

DPW-Wooden drums, barrels, kegs

DF-Fiberboard or plastic drums, barrels, kegs

TP-Tanks portable

TT-Cargo tanks (Tank trucks)

TC-Tank cars

DT-Dump truck

CY-Cylinders

CM-Metal boxes, cartons, cases (including roil-offs)

CW-Wooden boxes, cartons, cases

CF-Fiber or plastic boxes, cartons, cases

BA-Burlap, cloth, paper/plastic bags

»
N -

item 13: TOTAL QUANTITY-Enter the total quantity of waste described o éach fine.
DO NOT USE FRACTIONS ’
Item 14: UNIT (Wt./Vol.)-Enter the appropriate abbreviaton from Table Ii (below) for the unit of

measure used in determining the total quantity of waste described on each line.

TABLE #
UNITE CF WEASIRE o
G-Gallons (fiquids only}
P-Pounds
T-Tons (2000 tbs.)
Y-Cubic yards
L-Liters (liquids only)
K-Kilograms
N—Metric Tons (1000 kg)
N-Cubic heters
Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use this space to indicate special transportation, treatment, storage, disposal, or Bill of
Lading information, if any. If an altemate facility is designated, note it here. For
INTERNATIONAL SHIPMENTS, aznarators must enter the point of departure (city &
state) in this space. This space may also be used for emergency response
telephone numbers, and any other information the generator is reguired to include v’
about the shipment in accordance with 49 CFR Part 172, Subpant G as applicable for i
RCRA hazardous waste and USDOT hazardous materials.

Item 16: GENERATOR'S CERTIFICATION ~ The Generator must read, sign (by hand) and date the certifi--

cation. This must be done the day the transporter picks up the waste shipment (date of receipt by
transporter). if a mode other than highway is used, the word *highway* should be lined out and the
appropriate mode (rail, water, air) inserted in the space. If another mode in addition to the highway.
mode is used, enter the appropriate additional mode (e.g. "and rail’) in this space. .

Item A: STATE MANIFEST DOCUMENT NUMBER — Number praprinted by New Jersey except on the
continuation shaets. Enter this number on each continuation sheet attached to a manifest. -

Item B: STATE GEN 1D -The Str.e Generator ID is the street address of the weste generation site. If the
mailing address and the site address are the same, enter "same”. ' .

ltem C: . .STATE TRAN #1 {D-Enter the New Jersey state permit number. This must include both the transe

porter's permit number and the decal number of the hazardous waste transport unit or hazardous
waste vehicle which contains the waste. For rail shipment(s) enter the alpha numeric LD. numbeér’
assigned to the railcar in lieu of the decal number.

ltem D: TRANSPORTER PHONE -Enter a telephone number with area code where an authorized agent of
. . the transporter can be reached. -
Item E: STATE TRAN #2 ID-If applicable. enter the New Jersey State permit number of the waste carrying
portion of the second vehicle. N
ltem F: TRANSPORTER PHONE-If applicable, enier a telephane number with area code where an author-
ized agent of the second iransporter may be reached. B
Item G: STATE FACILITY'S ID-No entry is required by New Jesey. :
item H: FACILITY PHONE-Enter a felephone number with area code of the TSDF designated to receive’
the waste tisted on tile manifest.
Item |: WASTE NO.—Enter the 4-digit nazardous waste number as it appears in N.J.A.C. 7:26C-5.1 et. seq.

(For example "K047" is the waste number designated for pink/red water from TNT operations.) The
proper waste number that accurately describes the shipment, shall be determined according o the
hierarchy at N.J.A.C. 7:26G-6.2. -
Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for
any waste which does not have a complete USDOT shipping description or has an n.o.s.
designation. Enter a general description of the waste stream. (i.e. groundwater contaminated
with creosote and copper suitate). Additianally, for any n.0.s. entry in item 11 which does not conform.
to tha requiremments at 49 CFR 172.203(K) enter the two components, and their percentages,
which most predominantly catrisute to the hazards of the mixture or solution. Enter the physicat
state (S = Solid, L = Liquid, G = Ges, SL = Sludge) EPA hazard codes (| = Ignitable, C = Corrosive,
R - Reaciive, E= TCLP, H = Acute Haza-dous, T = Toxic). Enter additional information as required.
by the waste code hierarchy at N.J.A.C. 7:26-G-6.2. -

TRANSPORTER SECTICN

It is a violation by the transporter if he accepls hazardous waste from a generator who fails to properly complete the
manifest, transporis waste to an unauthorized tacility, and/or fails to obtain the date and handwritten signature of the
next hauler owner/operator of the TSD facility on the manifest. .

ftem 17: TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the
waste on behalf of the first transporter. That parson must acknowledge acceptance of the -
waste described on the marifest by signing and entering the date of receipt.

ltem 18: TRANSPORTER 2 ACKNOWLEDGEMENT-Y applicable, follow instructions for item 17 for the

second fransporter.

ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A

NOTE:
' VALID NEW JERSEY HAZARCOUS WASTE TRANSPORTER'S PERMIT.

DESIGICATED TACIITY (TSDF) SECTION

tem 18: DISCREPANCY INDICATION SPACE-The authorized representative of the designated facility must
note in this space any significant diserepancy between ihe waste described on the manifest and
the waste aclually regewved at tho facility. Any rejected materials should be listed here, along
with an explanation of the disposition of the rejected wastes. Owners and operators of facilities
located in authorized States (i.s., those States that received authorization from the U.S. EPA -
to administer the hazardous waste program) should gontact their State agency for information on
State Discrepancy Report requirements. :

Item 20: FACILITY OWNER/OPERATOR CERTIFICATION-Print or type the name of the person recsiving .
the waste on behalf of the owiner/operator of the designated TSDF. That person must acknowledge
receiving the waste descrined on the manifest by signing and entering the date of receipt.

Item K: HANDLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate handiing method utilized at
the designated ‘acifity for each vaste. Only the foliowing process codes may be used: Storage=S0t
(contairer); S02 (Tank): S04 (Suriace Impourdment); 505 {Othar-specify), Treatment=T01
(Tank); T2 (Surface Impoundment); TO3 (Incinerator); T04 {Other-specify); Disposal=D79
(injection Well); DBO (Landilij; D81 (Land Application); D82 (Ocean Disposal); D83
(Surtace tmpoundmenty: D84 (Other-specify). =

*NOTE For interstate shipments you may be required to comply with the manifesting requirements of both
the consignment and generator states regarding the completion of specific information included
in lettered items A-K. Please check with both generator and consignment states for specific
requirements, New Jersey requires that ali information be filled in excapt for Item *G". .

t

Public reparting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutgs
for transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for reviewing
instructions, gathering data, and compleiing and reviewing the form. Send comments regarding the burden
estimates Iincluding suggestions for reducing this burden, to: Chief, information Policy Branch, PM-223. U.S.
Environmental Protection Agency, 401 ¥, Straet, SW, Washington, DC 20460: and to tne Office of Information

and Regulatory Affairs, Office of Manacetent end Bucget. Washington, DC 20503,




Notification and Certification Form

UU pn NTm | OW/DW No. OW10502

Release No.

DuPont Environmental Treatment

{Please fill in)
Chambers Works Wastewater Treatment Facility Land Disposal Restrictions

1. Generator's EPA ID No. _NYD 072 710 502 Hazardous Waste Manifest No. N by AL 3 73] 2
Generator _US EPA Reg lI-Westwood Chernical Corp.
Generators Address _46 Tower Drive, - Manifest Page No./Line Letter
Middietown, NY 10941 = .. (for drummed aqueous waste only)

l Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act.

iJ

. Is waste analysis information attached? € Yes © Not Available

(U3}

< In Table A. check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code
checked. identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the
options found on page 2.

TABLEA .
Check U.S. EPA : ' Non- How must
Waste Hazardous ) Waste- Waste- | the waste be
Code | Waste Code Subcategory water* water* managed?
D (Check only one) | (Enter the Ieﬁer
7 ; from page 2)
D00} Low TOC (<10% TOC) | T ‘“”
D001 High TOC ( 10% TOC) NA
D001 Oxidizer
D002 Acid (pH ...2)
D002 Alkaline (pH  12.5) i T
. D002 - | Other Corrosives - N
. D003 Reactive Sulfides
= D003 Reaciive Cyanides
D003 Water reactive
D003 Explosives (pretreated)
D003 Other reactives
______ D004 Arsenic
D005 Barium
D006 Cadmium
D007 Chromium
D008 Lead
D009 Mercury _ o NA
| D009 Low Mercury <260 mg/kg HG NA B
| DOIC ! Selenium = - ;
v i D1t Silver v A ,

*Wastewaters contain <! % TOC and <1% TSS>

Page 3
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Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.)

+. In Table B. identify all additional churacteiis;ic._ listed, newly identified, and newly listed U.S. EPA hazardous waste codes that
apply to this waste. For each waste code. identify the subcategory. indicate whether the waste is a wastewater or nonwastewater, and
indicate how the waste must be thanaged. based on the options below.

TABLE B
us.EpA . - Non-_ | How must |
Hazardous . Waste- | Waste- | the waste be
Waste Code(s) - Subcategory water" | water* managed?
Per 40 CFR 261 Enter the letter from
' = - heck onl ! A
L Descrigtion None (Check only ane) options below

D011 A

5. If this waste is a spent solvent (FO01-F005), you MUST include Attachment II, Treatment Standards for F001-F005 Spent Solvents,
6. If this waste is a multisource Leachate (F039), you may include Attachment IIl, Tredtment Standards for FO39 Multisource Leachate Wastes.

7. If this waste is characteristically hazardous, you may include attachmerit IV, Universal Treatment Standards. You may also include
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment.

*HOW 'VIUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.)
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)].
B. Restricted waste meets applicabie treatment standards.
GENERATOR’S CERTIFICATION (40 CFR 268.7(2)(3)(i)]
1 centify under penalty of law that I personally have exarnined and am familiar thh the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste comiplies With the treatment standards specified in -
40 CFR 268 Subpart D. 1 believe that the information I submitted is true, accurate, and complete. ] am aware thit there are
significanit penalties for submitting a faise certification, including the possibility of a fine and imprisonment.
C. Waste is newly listed or newly identified.
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below .and write in the date the waste is sub)ect
to prohxbltxons {40 CFR 268.7(a)(4)].
. The waste hus been granted u Site-Specific Variance. . .
" The waste has been given a Case-by-Case Extesision. ___ : : o
- The waste is subject'to a National Capacity Variance.
E. Re\mctcd waste has been prewreated to remove the hazirdous charscteristic. and requu'es treatment of underlying hazardous constituents.
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(iv)]
I centify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and irhprisonment.
F. Restricted waste hias been pretreated on-site to remove the hazardous characteristic and to treat undetlying hazardous constituents
to levels in 40 CFR 268:48 Universal Treatment Standards.
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268. T(b)(4XV)]
[ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic, and thar underlying hazardous constituents. as defined in §268.2(i), have been treated on-site to meet the
§268.48 Universal Treatment Standards. [ am aware that there are sngmﬂc.mt penalties for submitting a false certification,
inciuding the DOSSlbﬂlty of fine and imprisonment.

| CERTIFICATION ' - ]

{ ceruty tat. 1o the best of my knowladge. the information provided in this document is true, accurate. and compiete..

, #"\ e , BUICINE Lonk TINATER /- 05 |

Authorized Signature Titie Date '

[

Page 4
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Please type or print in block letters. (Fom@ed for use on elite (12-pitch) typewnter)

State of New Jersey - :

Department of Environmental Protection;

Hazardous Waste Regulation Program.
Manifest Section T
P.0. Box 414, Trenton, NJ 08625-0414

»;Z 1£2629 VPN

EPA Form 8700-22

3—TSD MAIL TO-GENEHATOR

Form Approved OMB No. 2050-0039.
UNIFORN HAZARDOUS |1~ Generator's US EPA 1D No. oé\llanlefgs *i2. Page 1 Information in the shaded areas
.. WASTE MANIFEST- .°  ° W [,z ik B IQ 15 IB[ b LE . of 4  is not required by Federat law.
enerator's Name ‘and Mailing Address A. State  Manfest Docgezm:l%t?béw_‘ 2
AR USEPARCQ‘BWWM S TR L~ A4S ASE ¥ “SNE—
* “ i .o B State Generator's [D-{Gen: Site Address)
;- mmug.m.,mzm EM\,NJW TR g E ! ..
4. Generator’sPhone(t . g ‘el Parsia % L -
5. Transpor!er t Company Name C. State. Trans. ID-NJDEP ]
g ‘ol 16121919 : Decal No.-
7. Transporter 2 Company Jame 8. - US EPA ID Number . D. Transporter's Phone (m )7%
| | | [ I 1 L1 1 | | IE StateTrans. ID-NJDEP o
9. Designated Facmty Name and Slte Address 10. US EPA D*Number Decal No.- | Lttt 11
| ElL ommummmwcomm “ 'F. Transporter's Phone ( )
e Chambers Works - Route 130 G_State Fasitys I ~
| g Lt ‘ H. Facility’s Phone ( fegsanoyrs |
{ |4 US DOT Description (Including Proper Shipping Narne, Hazard Class or D:ws:On T2, Contanners TI)?al J:n 1.
8 _" Foooum ID Number and Pack/ng Group) N L |, N Type Quantity WiVol Waste No.
! = - e l: - , Tt T v RAEPY S I I T 1 ARy o S
| a. . '
X RQ, Hﬁmm MNG&QNAM”I 00]1 "IIT Klle.ILB_ : POV |
Y b. ‘ ‘Mm ' .
16
E ]
N
E I O ] I Y L1 1
R ; :
Al C .
T ¥
) :
R S I O I IO 1 1
d. .
o - o K Tl :
b Lyl L1
: J. Additional Descriptions for Materials Listed Above . . .} K Hangling Codes for Wastes Listed Above
AR O Vo . . E ’ -
|lo armomosmra  emowr | | Tod 1o 4
ELI _ d. s b i { d. i |
| |-15. Special Handling Instructions and Additional fnformation’
i mmsm ' wcter. /147
i Emwmcwemwmmmm ‘
i | : WQL
| jy decla ' at the contents of this consignment are fully and accurately ed above by proper shlppmg name and are
i classmed packed, marked and Iabeled and are in all respects in proper condmon fortransport by highway accordlng to.applicable mternattonat and national government
18 A»;i regulatlons . ﬁ e eyt <
“ffiama Iarge quantlty gerlerator, 1 certlfy that T have a | pragram in place to redut:e the‘?ﬁ’;me and toxmy’ of“‘viaste genera(ferf to thé degres - havé determined *
l " tobe economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
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GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal
{cradle to grave). in order ta accomplish this goal, it is essential that all items on the manifest be com-
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations.

INSTRUCTIONS-IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal regulaions raquire Generators, Transporters, and  Treatment, Storage & Disposal
Facilities (TSDFs) to use this {orm anc if necessary the continuation sheet for both inter- and intrastate
shipments. Continuation sheal: may bs. purchased commercinily and photocopied to provide copies as
described below. PR

The New Jersey manifest containg € copies. AlL COPIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch (efite) typewriter; a firm ball point pen may also be used
only if you press down HARD. The 8 copies must be fited with the appropriate party as they are completed.
COPY DISTRIBUTION is as follows: ‘

ORIGINAL: DESTINATIOM STATE-TSDF must mail ariginal to the state regulatory agency
where the facility Is located.

COPY 2: GENZRATOR STATE-The TSDF mails this copy back to the state regulatory
agency where the waste was generated.

COoPY 3: GENERATOR COPY-The TSDF mails this copy back to the generator of the
waste.

COPY 4: TSDF COPY-TSDF keeps this copy for his records.

COPY 5: TRANSPORTER COPY-The transposter keeps this copy for his records.
NOTE: If e continuing transporter is used the generator is responsible for
supplying him with a legible photecopy, which must contain required
signatures.

COPY 6: DESTINATION STATE-The generator mails this copy to the state regulatory
agency where the designated facility (TSDF) is loceted.

COPY 7: GENERATOR STATE-The generator mails this copy to the state regulatory
agency where the waste was ganarated.

COPY 8: GENENATOR COPY-the generator keeps this copy for his records.

ALL 8 COFIES NuST BE LEGIBLE

MANIFEST FORM ACQUISITION

1. If the destination (consignment) state supplies a manifest & requires its use, then the
generator is obligated to obtain the manifest from that state.

2. It the destination state does not supply the manifest, but the generator state does, then
the generator is obligated to obtain the manifest form from the gererator state.

3. If neither the generator state or the consignment siate supplies the manifest, then the
generator may obtain the manifest from any source.

GENERATOR SECTION

item 1: GENERATOR'S EPA {D NO.-MANIFEST DOCUMENT NO.-Enter the
generator's EPA identification number. The manifest document number is a unique
5-digit number the generator assigns to each manifest, for his recordkeeping purposes.
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is reccmmended.

Item 2: PAGE 1 Of Enter the total number of pages used to completz this manifest;

i.e. the first page plus the number of continuation sheets, if any.
tem 3: GENERATOR'S NAME & MAILING ADDRESS-Enter tiie name (as notified to
EPA) & mailing address of the generator. The address should be the location
that will manage the returned manifest forms.
GENERATOR'S PHONE NUMBER-Enter a telephone namber with area code
where an authorized agent oi the generator can be reached in an emergency.
Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as
notified to EPA) of the first transporter who will transport the waste.
ttem 6: US EPA ID NUMBER-Enter the EPA identification number of the first
transportar identified in item 5.
tem 7: TRANSPORTER 2 COMPANY NAME-If applicable, enter the company name
(as notified to EPA) of the second transporter who will transport the waste,
if more than two (2) transporters will be used, use a continuation sheet and
list the-transporters in the order they will be transporting the waste.
tem 8: US EPA ID NUMBER-If a second transporter is used, enter the EPA
identification number of the second transporter identified in item 7.
ltem 8: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name
and site address (as notified to the EPA) of the treatment, storage, or dispasal
tacility (TSDF) designated to receive the waste listed on this manifest. The
address must be the site address, which may differ from the mailing address.
EPA ID NUMBER~Enter the EPA idantification number of the designated TSDF
(or waste reuse facility) listed in item 9.
USDOT DESCRIPTION-Entar the correct LSDOT shipping name, hazard class
or division, the identification number and the packing group (49 CFR 172.202).
The word waste must appear as,part of the USDOT shipping name if the waste
is a federal RCPA hazardous weste (49 CFR 172.101). For a waste with a
n.0.s. designation enter the information as required by 49 CFR 172.203. Enter
additional shippirg description information as required by 49 CFR 172 Subpart
C. if more than 4 wastes are being shinped, a second manifest or continuation
sheets should be used. For information on USDOT waste descriptions call your
USDOT regional offics.
CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste
and the appropriate abbreviations from Table 1 (below) for the type of container
used:

tem 4:

ftem 10:

item 11:

ltem 12:

TR 1
CUNTATNER
K DM-~ietal drums, batrels, kegs
DW-Wooden drums, barrels, kegs
DF-Fiberboard or plastic drums, barrels, kegs
TP-Tanks portable
TT-Cargo tanks (Tank trucks)
TC-Tank cars
X DT-Dump truck
. CY-Cylinders
CM-Metal boxes, cartons, cases (including roll-offs)
CW-Wooden boxes, cartons, cases
CF-Fiber or plastic boxes, cartons, cases
BA-Burlap, cloth, paper/plastic bags

TOTAL QUANTITY-Enter the total quantity of waste descnbed“on eal'¥_line.

DO NOT USE FRACTIONS £
UNIT (Wt./Vol.)-Enter the appropriate abbreviaton from Table ¥ (below) for the unit of
measure used in determining the tota! quantity of waste described on each line.

ftem 13:

ftem 14:

TAZLE DL

UNITS OF MEASURE
G-Gallons (liquids only)
P-Pounds
T-Tons (2000 Ibs.)
Y-Cubic yards
L-Liters (fiquids only)
K-Kilograms
M-~Metric Tons (.00 kg)
N-Cubtc Meters
SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use this space to indicate special transportationy, treatment, storage, disposal, or Bill of
Lading information, if any. i an alternate facility is designated, note it here. For
INTERNATIONAL SHIPIAENTS, generators must enter the point of departure (city &
state) in this space. This space may alsc be used for emergency response
telephone numbers, and any other information the génerator is required to inciude
about it.e shipment in accordance with 49 CFR Part 172, Subpart G as applicable for
RCRA hazardous waste and USDOT hazardous materials.
GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certifi-
cation. This must ba done the day the transparter picks up the waste shipment (date of receipt by.
transporter). !f a mode olher thar highway is used, the word “highway" should be lined out and the
appropriate mode (rail, weter, air) inserted in the space. if another mode in addition to the highway”
mode is used, enter the appropriate additional mode (e.g. "and rail"} in this space.
STATE MANIFEST DOCUMENT NUMBER ~ Number preprinted by New Jersey except on the
continuation sheats. Enter this number on each continuation sheet attached to a manifest.
STATE GEN ID -The State Generator 1D is the street address of the waste generation site. If the
matfing adcress and the site addras3 gre the same, enler "same”. .
STATE TRAN #1 ID-Enter the New Jersay state permit number. This must include both the trans-
porter's permit number and the decal numbar of the hazardous waste transport unit or hazardous,
waste vehicle which contains tha waste. For rail shipment(s) enter the alpha numeric 1.0, number
assigned tu tha railcar in fieu of the decal number.
TRANSPORTER PHONE-Entsr a telephane number with area code where an authorized agent of
the transporter can be reached. ’
STATE TRAN #2 ID-~f applicable, enter the New Jersey State permit number of the waste carrying-
portion of the second vehicle. r
TRANSPORTER PHONE-If applicable, enfer a telephane number with area code whare an author'-“
ized agent of tae sacond transporter may be reached. B
STATE FACILITY'S ID-No srilry is required by New Jesey.
FACILITY PHONE-Enter a telephone number with area code of the TSDF designated to receive
the waste listed 6 iiic manifesl.
tem I WASTE NO~Ericr tiie 4-digit hazzrdous waste number as it appears in N.J.A.C, 7:26G-5.1 et. seq.
(For example "X047" is ihe waste number designated for pink/red water from TNT operations.) The'
proper viaste number that accuiately descrites the shipment, shall be determined according to the
higrarchy at N.J.A.C. 7:26C-3.2.
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for
any waste which does not 1ave a complete USDOT shipging description or has an n.o.s.
designatien. Enter a general description of the waste stream. (i.e. groundwater contaminated
with creosote and copper suifate). Adcitionally, for any n.o.s. enisy in item 11 which does not conform.
to the requirements at 49 CFR 172.203(K) enter the two components, and their percentages,
which most predommantly contrib.sie to the hazards of the mixture or solution. Enter the physical
state (S = Solid, L ~ Liquid, G = Gas, SL = Sludge) EPA hazard codes (i = Ignitable, C = Corrosive,
R = Reactive, F= TGLP, H = Acute Hazardous, T = Toxic). Enter additional information as required
by the waste ccde herarchy at N.J.A.C. 7:26-G-6.2. ’

TRANEPCRYER SECTION

It Is a violation by the transporter i; he accepts hazardous waste from a generator who fails to propetly complete the
manifest, transports waste to an unauthorized facility, and/or fails to obtain the date and handwritten signature of the
next hauler ownet/operator of the TSD facility on the manifest. .

Item 15:

ltem 16:

ftem A:
tem B:

Item C:

Item D:
ltem E:
tem F:

tem Gt
item H:

Item J:

TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the
waste on behali of the first transporter. That person must acknowledge acceptance of the J
waste described on the manifest by signing and entering the date of receipt. .
TRANSPORTER 2 ACKNOWLEDGEMENT-If applicable, toftow instructions for item 17 for ther
sacond trancporter. : o
ALL HAZARDQUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A
VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. -

o

DES'GVATED FATIUTY (TSOF) SECTION
DISCREPANCY NDICATION SPACE-The authorized representative of the designated facllity must
note in this space any significant discrepancy between the waste described on the manifest and
the viaste actually received at the facility. Any rejected materials should be listed here, atong
with an explanation of the disposition of the rejected wastes. Owners and operators of facllities
focatzd in adthonzed States (.e.. thesa States that received authorization from the U.S. EPA
to administer the hazardous waste program) should contact their State agency for information on
State Discrepancy Rapa:t requirements. .
FACILITY OWNER/OPERATOR CER TIFICATION-Print or type the name of the person receiving
the waste on behalf of the ownercneraior of the designated TSDF. That person must acknowledge.
receiving e waste descrbad on the manifest by signing and entering the date of receipt. _
HANDLING CODES-TSDE SHOULD COMPLETE-Enter the ultimate handiing method utilized at
the designated feci'ity ‘or each 'aste. Only the following process codes may be used: Storage=S01
(container); S02 (Tark); 504 (Surface !mpaundment); 505 {Other-specify); Treatment=T01
(Tank); T02 (Surface Iracundment): T08 fincierator); T04 (Other-spacify); Disposal=D79
{Injection We:i); D80 (Land”ll); D8 {Land Application); D82 {Ocean Disposal); D83
(Surface Impoundment): D84 (Other-sgecify).
For interstate shipments you may be required to comply vith the manifesting requirements of both
the cansignment and generator states regarding the completion of specific information included -
in lettered items A-K. Please check with both generator and consignment states for specific
requirements. New Jersey requires that ali information be filled in except for item “G", .

ltem 17:

ftemn 18:
NOTE:

item 19:

Item 20:

item K:

*NOTE

Public reporting burden for this collection of information is estimated to average: 37 minutes for generatars, 15 minutes
for transporters, and 10 minutes for treatment, storage and disposal facilities, This includes time for reviewing
instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden

estimates including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223.'1..S.
Environmenta! Protection Agency, 401 M Sreat, SW, Washington, DC 20460: and to the Oftice of Information

and Regulatory Affairs, Offico of Management and Budget, Washington, DC 20503.




In case of an emergency or spill immediately call the state the emergency occurred in and the N.J.:Dept. of Environmental Protection and Energy: (609) 292-7172
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Notification and Certification Form

OW/DW No. OW10502
€3

DuPont Environmental Treatment Release No. £t
(Please fill in}

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions

1. Generator’s EPA ID No. _NYD 072 710 502 Hazardous Waste Manifest No. /// T4 L ;\ 23732
Generator _4S EPA Reg [l-Westwood Chemic;al Corp.

Generators Address _46 Tower Drive, - Manifest Page No./Line Letter
Middletown, NY 10941

(for drummed aqueous waste only)

Note: The DuPont Chambers Works Wastewater Treatment Plan (W;I'P) is regulated under the Clean Water ;-\cﬂ

2. Is waste analysis information attached? ~ © Yes © Not Available

G

- In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code
checked. identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the
optiens found on page 2.

TABLE A
Check U.S. EPA o | Non- How must
Waste Hazardous Waste- | Waste- | the waste be
Caode Waste Code Subcategory water* water* managed?
' o (Check only one) | (Enter the letter
] from page 2)
D001 Low TOC (<10% TOC) o
D001 High TOC ( 10% TOC)
D001 Oxidizer
- D002 Acid (pH ...2)
- D002 Alkaline (pH  12.3)
D002 Other Corrosives :;_ ;
. D003 Reactive Sulfides i
g D003 Reactive Cyanides -
D003 Water reactive B
D003 Expiosives (pretreated) -
....... D003 Other reactives ; i
D004 Arsenic o
o D005 Barium
D006 Cadmium
D007 Chromium '
D008 Lead -
D009 Mercury NA
D09 Low Mercurv <260 mg/kg HG NA N |
: | U0 Seienium :
i oo DOl Siiver v A (

*Wastewaters contain <1% TOC and <1% TSS>

Page 3




Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.)

4. In Table B. identify all additional characteristic. listed, newly identified, and newly listed U.S. EPA hazardous wasie codes that
apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater of nonwastewater, and
indicate how the waste must be managed, based on the options below.

TABLEB _ »
| U.s. EPA ! Non- [i How must 4—‘
i Hazardous the waste be '
Waste Code(s) Subcategory managed?
Per 40 CFR 261 Enter the letter from
Description options below”
DO11 . | |
L '\
B \ \
| |
L | | |
i 1 :
- | .
| | |

5. If this waste is a spent solvent (FO01-F005), you MUST include Attachment II, Treatment Standards for FO001-F005 Spent Solvents.
6. If this wasteiis a muitisource Leachate (F039), you may include Amtachment 111, Treatment Standards for F039 Multisource Leachate Wastes.

7. If this waste is characteristically hazardous; you may include attachment IV, Universal Treatment Standards. You may also include
Attachment IV for nonhazardous waste which was characteristically hazardous as gene_rated but rendered nonhazardous by pretreatment.

*OW MUST THE WASTE BE MANAGED? (Choose from the following options t0 complete Tables A and B.)
A. Restricted waste requires treatment [40 CFR 268.7(a)}2)}.
B. Restricted waste meets applicable treatment standards.
GENERATOR’S CERTIFICATION (40 CFR 268.7(2)(3)({)]
1 certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing of
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in
40 CFR 268 Subpart D. 1 believe that the information I submitted is true, accurate, and complete. [ am aware that there are
significant penalties for submiitting a false certification, including the possibility of 2 fine and imprisonment.
C. Waste is newly listed or newly identified. :
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject
to prohibitions {40 CFR 268.7(a)@)].
v The waste has been granted a Site-Specific Variance.
* The waste has been given a Case-by-Case Extension.
" The waste-is subject to a National Capacity Variance. . _ ]
E. Restricted waste has been pretreated to remove the hazardous characteristic «ind requires treatment of underlying hazardous constituents.
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)Iv)]
1 certify under penalty of law that the waste has been treated in accordance with the reguirements of 40 CFR 268.40 0
remove the hazardots characteristic. This decharacterized waste contains underlying hazardous constituents that require
further treatment to meet universal treatment standards. [ am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment.
E. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents
1o levels in 40 CFR 268.48 Universal Treatment Standards.
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS {40 CFR 268.7 OGSO
1 certify under penaity of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic, and that underlying hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the
§268.48 Universal Treatment Standards. 1 um aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

| CERTIFICATION
{ certify that. to the best of my knowledge. the information provided in this document is true, accurate. and complete. ;

C—

Authorized Signamre Title ~Dae __:

T
=]
=
i'_—l
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. 3—TSD MAIL TO-GENERATOR

State of Netv Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

-~ Manifest Section
+ P.O. Box 414, Trenton, NJ 08625-0414

‘ . Please type or prmt m block letters. (Form desngned for use on elite (12-pitch) typewriter.) - Fprm Approved"“: OMB No. 2050-0039;

Mamefgs 2 Page 1 - Information.in the. shaded areas
lﬁ . of. 4. 5] i ot regiired by, Fedaral faw. .

A UNIFORM HAZAHDOUS 1. Generator’s US EPA 1D No.
+5v. WASTE MANIFEST .~ - 7 140

‘lmzb??

"~ IA State Marifest Document Number

vL *
"1 C. State Trans 1D-NJDEP

‘ " .  ° DecaiNo-
7. Transporter Comp y Name us. EPA ID-Nurber . |D. Transporier's-Phone (
. : : . F L bl bbb bbb ) PE State Trans. ID-NJDEP
e Desugnated Faclhty Name and Sie Address 10. US EPA ID Number Decal No.-
e E.1. DuPont de Nemours and company ' ' F. Transporter's Phone (
1 . Chambers Works - Route 130 G. State Facility's ID
| Despumier, N4 08023 N u_nmm_imu o [F-Fasiys Prove (_
; 11. US DOT Descrlptlon (Including Proper Shipping Name, Hazard Class'or Division, 12. Contalners ) o T1o?.al - Unit L
g” e \1 £ ID Nurrwber anql Packmg Graup) ; .e,-.g,i. o T ._,No. Type .. Quantity  [WiVol Weste No
- . — + = (oo e s - r Gl LN e T ", a s
- a. / P . s
X RQ MMWWNO& amm 001 |TY 1367 & DO11
(Sheer) Ll 16174 L1 1
cop b} : g :
'Gf 1
s ) ‘
E
£ [ I I O O L1 1
Al G
Nk
.0
R . I T b 11
Wl ‘ . - : :
I TR - TN O O R O O
; J.- Additional Descriptions for Materials Listed Above i K Hand!ing Cedes for Wastes Listed Above
1, AAWROWIN0ZRe & ERGI7E | AN @{ T
| ~ | ‘f N
i.b. d. Yo, | d. |
b | ¥ 15. Special Handling Instructionis and Additional Information , i .

REVEAT _ptlls 1%

EPA Form 8700-22.

" SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

e

; %
PN [y .
16. GENERATOR' : ere‘ declare that the contents of this, con5|gnment are fully and accuratelmw above by. proper shipping name and are
| classified, packed, marked and Iabeled and are in all respects in proper.condition for transport by hrghway accordlng to applicable international and national govemment
Y regqlauons o - e . o
H1ET 1 1 am a farge quantity geﬁrator T cert@ et have £y program in pI £8'18 realics 1%”%Tu‘ﬁfé arid Yoxicity offiasts generaldd to the degree | have determined ¥
I to be economically practicable and that | have selected the practicable method of treatment; storage, or disposal currently avallable to me which minimizes the present
H and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation
el and select the best waste management method that is avhilableto me and that | can afford.
! Printed/Typed Name , Signature Morith Day Year
PUSHID ), P&M FATAVAVIL-% ¥
‘r | 17. Transporter 1 Acknowledgement of Receipt of Materials ) .
2 Printed/Typ‘ed Name : : Signature Month Day Year
LENE = - JT/ _ IIII_IIIIMZ
ﬂ‘ o { 18. Transporter 2 Acknowledgement of Receipt of Materials ] L
?» Printed/T yped Name y Sugnature B ‘ ) Month Day Year >
£ | Ll
) Drscre an Indication. Space- L ¥
pancy P TEM 3 S/ML_b 2 D l/L /o&ét-:'l?. M, y /// MME Tawd A Y /M'W o
M /T'FM <4 ﬂbmmuﬂ ‘Msaﬁmrions Miﬁ.ﬁwq | 1N
c g (@)
! ’ . ‘ N
L ' W
4 20. Facility Owner or Operator: Certification of receipt of hazardous matenals qovered by this mpanifest g pt as noted in ltepr-19. i g
T
Y w
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CENERAL INFORLINTION

Tne Hazardous Wi nia maniast is desicsd o track .
(crate to grava). in crth
pleted comectly. Inecom
you suvject fo civi o 2

i from tho point of generation to finat tisposal
s gcuf it *3 e23ential inet all items on the manifest be com-
navfacs ere violatans ol e law, and could make

1.2 Naw Jr'rsey Hazardous Waste Régulations.

NSTRUCT.CHS-MPORTAN,
AEAD ALL INSTRUCTICNS BEFORE CO'VIPLE"W\.G

Slate & Fedem IUM!MDRS redure Ctncraiors, Transporiers, ond . Trestment, Storage & Disposat .
Facitties (TSOFy) fo us2 s form ans i es507y the continuation stiest for both inter- and intrastate
.;hlpmantﬂ Coninuten g"ee* rf'ey\*u @d twgre'c.,l," and whoto.,opxed to provide copies as
deeeribsd below. ¢ 0 v o af” i,k ',

The Now Jersey m:mt?asr»‘w{‘ahrs % caples. ALL COPIES MUST BE LEGIBLE. This form
is designed for urs on & 12 Tnizh (siie) ivpewsiter; 2 fim balt point pen may also be used
only if you press dowa HARD. The & corz must B2 tiag with the appropriato party es they are complehed
COPY DISTRIBUJICN Is &8 fo iows: v
ORIGINAL:* ~

25 &8 sp"" e in .

TEDF mear mall originl to the state ragu’atory agency
1.

copy. 2! L‘"‘TﬁTCPﬁ : iy 12
l L1 1am~ncy wherz ﬂs:wsh van c:‘wcmted
%
copy ¥ - G-..&!R‘R‘ i Ihe TSOF malls this wpy back to the gena“ator of the
COPY 4 “‘9‘" Souy IEDY knrns tve cony for his rccords
COPY 5: 1@ TN R a"ps tiis copy for his records.
cor¥orn impeserier '8 uced tho generator is  responsibio for
wiio  u ool phelscopy, wiich must  contain  required
COoPY &: 87 The  prosctor malls thls copy to tha mw re‘gu!amry
. dganc"whem tihe denignoicd ingilay (TSOF) Is located. o
COPY 7: SITNINATON  SiaTE~Tha generator mails this copy to the s!ate :egu1atory
ag=ney whare the wesls was cwmraied
COPY 8: GERERATTR £207 ) g°ncva(0” Keens this copy for his racords. .

BLL S DUREE LT

J3EETBLE
WANITEST FORNW ACQUISITICN

1. I the destihadon (corsiaimeny . steio suppkes a manifest & requwes its use, ther !he

genteratar is obliga'ed to ataln e rruﬁ‘ 25t from Unat state,

It the” desinati.n siale dess nol cuply tha manifest, tut the generstor state doss, thea

the gcre'a!ar is o%ipated ‘o oatzir tho manifest form from the gensrator state.

3. 4 nolihor {13 peneraor state or ihe comsignmant state supplias e manifest, then the
cenerator may ¢ \2'n e manifagi from eny £ourca.

GENERATOR SECTION

GENERATOR'S EPA 1D NO.-AMFEST DOCUMENT NO.-Erter the
generaior's EPA idéntification nurnber, The manifest document number is a unique
S-cigit numhaJ the generator assigns to each manifest, for his recordkeeping purposes.
Uae of seilally ircreasing numbers {0.g. 00001, 00002, elc.) is recommended.

PAGE1CE Eatpr {17 totnl vumber of pagss usad to compiate this manifest; .
i.e. Jrsd mRg2 Dius the num"er of continuation shests, If any.
CENZRATOR'S NALTE & MAILNG ADCRESS-Enter tho name (as notified to
TPA) & mafling addrets of th‘ craior. The address should bo the location
7t vl menags the retemed manifest forms,
item 4 G ATCVS AHONE RUWREA-Enier 2 telaphone numbsr with area code
o an cuicdzed wgent ¢ the genaraier can be reached in an emcrgency.
TRANSPORTER 1 COMP/ANY LAV E-Enier 1)e company hame (g3
10uf36 1o EPA) o) th Jrst transporter who will transport tho waste.
US ENA ID MUMBER-Entar tha EPA k’enﬁﬁcahon numbar of the first
imnsno. ideniificd 1 itam B

TAANSPCFTER 2 UDA Al AN
(t.s nedig i EPA ol the e
£ moiz then o (2 j [
dst Do irensporiers

ttem 1

item 2:

Item 3:

Item 5:

tem 6:

.,.v\‘._ i em feablo, enter the company name
tansparier who wid trancport the waste,

R ’I 09 used, use a cortinuation shaet and

ey wil be transporting ihe waste.

US EPA ID r\U’\/EI: f o ~egond trenaporior is ucad, enter the EPA

idemtnication numier of tha sscond irensporter identificd Initem 7.

DESIGNATED FACILITY NAV.E & SITE ADDRESS:Enter the compahy name

and sitz 2ddress (as rotiicd to tha 5%) o the treaticnt, slorzga, or disposal

facility (TSCF) d*stgnalrd to rezc've the waste listzd on this manifest. The

addross must ba tha stie adoress, wiict may difer from the mailing address.

E2A D RUMBER Envey iy TPA Hdanki fication numbor.of Yy dasngnafed TSOF |

(or vaste revee feehly) h;ﬁrd in tiem 9, .

USDOT DESCRIPTION-Znter Tz comact USDOT shigping nama, hazard class

or division, the idenfificaton numasr and tha patking groun (48 CFR 172.202).

Tha verc wasie must amear as ool of Ie USDOT shippirg name If ihe waste

i34 .:dﬂ'ji FGRA nazardous wearte (49 CFR 172, 101,. For a wuata with &

i 12700 emiar ing infornakicn 83 reguired by 49 CFR 172.203. Enter
nirg Goserinton rfermation as re'r\.‘:ad by 49 CFR 172 Subpart
.1t eore B1am 4 vreetos o Relng shinred, a sseond manifest o comiinuation
"r:ms show'd 5 “s2d, [or inormien 01 USCOT waste dag
USDOT regionz! oiicc. o
e ehy AQ;\EPS (¥O. & TYPE)-Enter thz number of

hem 7:

item 8:
o

item 9:

» el

itern 10:

ftem 11:

lterp. 1,2{_'} .

wm%ﬂw le
- mAd e appropdate chbrtviations from Table 1 (below} < typs o?‘canfamef -

ucsd:

. s
Nigial drums, cerels, ke
» DY Aoode:. aru—L. wrlls, 12gs
’ DF—Fhribead o oinmis dners, barrets, kags
P-Tanis sortable
1 T-Carge tanks (Tarnk aucks)
Tc Tenk o5 .
DFDup ek L - R T 1
CY-Cylinders
ChM~ivietal boxes. certons, cascs (including roll-offs)
CW-\ostien boxss, carions, £ases
C=-Fiber or plastic boxes, cailons, cases
BA-3udan, cloth, pesarplastic Logs

TSOF  malis I":s copy*:a*k b the ~7etaté rtgu!atory A

Ty

1

tem 13: TOT, AL QUANYITY-Enter tha tolal cusefly of wezie descriced” on ageh _line.
- CO WOT USE FRACTIONS
tom 14: UNI1 ‘(WisVol.p-Zntar the appropriate chiravialon from Tabie | (oslow) for the unit of
measure used i determining tha total quan dy of wasie described oi each fine.
0 O .‘.*" -
B ' tmufﬁ.yOF_ﬁ@FQ”'»LuE
G—Gallons (liguids cnly)
K P-Pounds ! . .
T-Tons (2000 'b=.) ' i
Y-Cubic yerds ’
. .. L-Liters iquids only) ot
: F\—P\dog S T
1, ¢ Medelric Tons (1600 a0~
) N-CUBic (Lrers .
Iterh 15: - SPEGIAL HAVDING iN3TRUCTIONS AND ADDITIOVAL INFORIMATION-
Usa this space 7 invicate special fianspytziion, treeiment, storags, disposal, or Bill of
Lading informetion, i aay. it an gltemate facilty is cesigrated, noie it hera. For
L II\.T"RNAT' NAL S>¥ .u..n(Ts gencra'm.. musi enter, the paint of. depadure {city &
sme)- r‘\is spaco. Thiks spoon Mmay olso be used for ‘eTergency response
telephone numuers, and any other information the generrtor is required to Include !
about the shipment in accorgance with 49 CFR Part 172, Subpart G as applicchio for -
. RCRA hazi.lous wasts and USDOI hazoroous malcizls. )
ltem 16: GENERATOR'S CERTIFICAT oM - The Ganeraer must rerd. sign (by Fand) anﬁ dete the cerfifi-
_cation. This must 22 wone L ay me trensperics picks up the vrasie shinment (dato of receipt by
'{ranspcr'ar) i & mnde oter (M0 hmn uy 5 usrd, i vt h:g“« <y sitould bo tnad out and thQ
approprizie mede lm’ welar q\h)l 5 2. I englier mede in edditon is h'*uqhwaﬁ
mada is used, Lhter Aud, ooel -0, *ang rei) 'n this spzce.
H#em A: STATE WANIFEST DOLU N\J‘v%B:R n\'lgn&,cr proprinted by Navs Jersey cxezpt on lhe
: continuaiion sieets. Smdr tus oumper on each fontinuation sneet atiached toa manlizul. .
tem B: STATE GEN ' -The Stats Generesor i is "o siaed address of the woste ganeraton sito. if the
mailing adciress ard 108 ©vlo address.are 1o Same, enty “came’

. ltem C: STATE TRAN #i Ih-Lnter the Maw Jersey siale permi number. This must inciude Both the trans-
porter's permit number anu tne decal number of ih hazardous waste traaspart unit or hazardols
waste vahicle waich containg the wasts. For rell hxpr'em( } enter the alpha numeric 1.0. number

: assigned {0 tho rallzar in Teu ¢f the deca! 'w"nb"r i

tem B: TRANSPORTER PHONE Eftera foiashona number wity 8rea oz where a0 avthorized agent el
tha transporter can e recchad. =1

ftam E: ° STATE TAAN {2 1L -f 2naicatre, enter he New sefsey Stite pommit aumber of the waste carfylng
portion of the £sLand venic's.

ltem F: TRANSPORTER PHONE-H erpfcadie, snter 2 telentione numbar vith area cous where an nu&nurv
ized agent of the terond transporter may be reached. '

tem Gt STATE FACILITV'S ID--M antiy is required by Nevw Jesey

ltem H: FACILITY PHOINZ-Cnler a tolephone numbAr with area cnde of the TSDF designated to recelve
the westg listed on the n~ i eSi.

ftem 1 WASTE NO.-i%er ilio #-dligd ~azardous waste numbar as it appears in N.LA.C. 7:26G-5.1 et seq.
(For exampta KC47% 15 e waste number Casignatec for pinkvred vater rom TNT opeadlons. ) The
proper wasie rumlyr tai cocurstely describes the shipment, shall e cetermined according to the

at NJAGC. r26G-6.2.
ltem J: ADCITICNAL DESCRI?110NS FOR MAATEFIALS LISTED AEOVE~Entar description of analysis ior

L em 17

- NOTE:

- Item Ki

any wasig v o2 not hava a complele U'SDOT shipping dessription or has an n.o.s.
designaton. Entor 2 pan--al description of 1o waste streani. (i.e. graungwalsr contaminated

with creosoic and cogpar rultata), Ade.yanally, for ary n.o.s. entry in ftem 11 xhich doas not confarm
to the requirnments At 40 GFF 172 263¢K) entr the o compancn:s. and iheir parcentages, ;
which most prataminanty coroaules the hazads of o mixture of sclution. Enter the physical
state (S = So'id, L Liquid, G = Gas, St - Swdge; PA nezard codes () = Ignilabls, C = Carrosive,
R = Reactve, E= TCLP 4 - Acuie Hezardous, T = Toxic). Enier addilional information as required
bylhewaﬂecndeNerz‘:rhymNJAG 7:26-G-8.2 .

“uus Wwasis fTom a gon + who falls ‘o preperly complete ihe
'or lads 10 obialn ihe dats end ha:d\'m on signature of the
A \‘ '.-

menifest, transporis waxin {0 an ' i,
next hauler ownerisperaicr 0 fis T"') fuc

TRANSPCRTER * ACKN

veasta on beha.. of e Gra

wasie seceribed 00 e Mrawest iy £0ing ¢ zr.. gntaring (v dafe of receipt =

TRANAPERTER 2 ACKN( rV‘,'LEuGFk‘H\l ¥ aputicatic, tolow indtuctiohs for item 17 for ihe

sacond lranspo-er.

- ALt HAZARDOWS WASTR mAN“EﬁoﬁﬁPs OPERANNG IN'REW JERSEY MUST HA\IE A
: VALID NEW JrPSEY HAZ".PDOUQ ""AaTE 1. ANSHORTERS PERM(T '

”'JuElf-En\" Prat or type 136 nams of the person accepting \hq
cpanse That pu)an must ccknoviegs accsaiance of the

ftem 18:

w
oy SN T
" DISCREFAMCY IMNIWUA D\' SPAGE~The suthorized u arosentative of the designated iacmxy st :
note in {his =ux. yany ...anvt sant disereponcy Loiween fre waste deecribed on the manitast and.
ine fac™hy. l"\y re;cc;ed matcriels shou'd be listed ners, along
ipasslon of (e rdjociert v Ovmers and operators of facilities -
| Joss Salts the.s reoct orzatier fiom the US. EPA -
to aﬂmr‘ B ous viaste nragram) choud contast their Stato agerey for Information on
Stete stcr‘"xmcy Rrogrt requirements.
FAC!UTY OWNFR/OMZRATGA CERTIFIG A“"Ds;i'?qnlq ‘ag7, the rame of the pereon receivifg
tné Wadtzwon b !!ih:‘ﬁu! 2 a«m*rf:peram AR n.ted TSDF. That person must aciowledga
recarding the wustm dtSt fusct oh the marifash by sigoing and enienng the date of regaint, - 1
HANDLING CONUS-TONT SHOULD COMELITE-Enter the wlumate handling methadt utilized
the designatad tachity fur each wasie. Only o fllowing process codes may be used: Storage=S0)
{cantainer): SO2 (Tank), 804 (Surfe e hnpoundment\ S05 (Cther-specify); Treatment=T01
(T ank); T02 (Surface-ppeuremanty. T03 (nrinordlor); T04 (Clher-spacty); Disposal= D79
- (tmjsction Wei; OCO (Lanakif; 181 (Lan Application); TR? (Qcaan D.:-‘nusﬂﬁ)‘ D83
(Swrface fmnot .dn'\mr 24 (Other-snechyl.
For inizrstate 57 nenis vou may be raquired lo comply Wiz S manilusting requl rerrcnlsof bmh
tha consignmer 12 Ao stetes ragarding the coma'eifon of szecific .ub-n'e.hon lasluded &
in 'eferen flams AK. Ploooz uasck wilh bolh gererm.or anu censignmeni siates for specuﬁc
. requiromeits. b ersTe . c‘l res thet aill m.nmv;‘mb Lood in reeapt for em “G*

3 BT Ca T ‘ 5.
Public reporting burden for this coflschon of fisforma ;gn 8 e6fmaingd to av=raghs aﬁrq.wu“es fof genetators, 16 minutds
for transporters, and 10 minutes for froatmeni sorage and disposal acilites. This inciuces tme for reviewm,g
Insiructions, gathering data, and cumplaun 9 ard reviewing thy form. Sand eomments (eqarding e burdca
estimates including suggestions for reducing *his burden, tor Chief, Informrtion Policy Bianch, PM-223, U.S.
Environmental Proteﬂtm Aaspey, 405 M Sreet, SW, Wash!r‘gion 1S 20450 and ‘o the Ofitce of Infornation
and fiegulatory Afairs, Ditce of Nianagercnl w g Budr,a: W nington, OC 20503, R
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